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TRIBUTE  TO  DR.  MORLEY  R.  ELLIOTT 


DEPUTY  MINISTER  OF  HEALTH 
PROVINCE  OF  MANITOBA 
1951  -  1966 


The  vast  majority  of  the  comprehensive  public  health  services 
available  in  Manitoba  today  were  initiated  and  developed  under  the 
guidance  of  Dr.  Morley  R.  Elliott  during  his  tenure  of  office  with 
the  Manitoba  Department  of  Health. 

Through  his  foresight,  medical  knowledge,  experience,  and 
administrative  skill,  Manitobans  enjoy  a  standard  of  health  second 
to  no  other  province  in  Canada  or  country  in  the  world.  In  short, 
this  dedicated  medical  public  health  pioneer  devoted  the  major  part 
of  his  working  professional  life  to  the  task  of  making  Manitoba  a 
better  place  to  live. 

The  people  of  Manitoba  owe  Dr.  Elliott  a  lasting  debt  of 
gratitude  for  service  rendered  and  Government  officials  wish  him 
well  in  his  well  earned  retirement  years. 
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GENERAL  ADMINISTRATION 


NATIONAL  HEALTH  GRANTS 


This  program  is  supported  by  a  series  of  nine  Federal  grants- in-aid  and 
was  conceived  as  a  means  of  assisting  the  province  in  the  development,  improve¬ 
ment  and  extension  of  their  health  services  and  to  promote  a  working  partner¬ 
ship  between  the  Dominion  and  the  Provinces  for  the  advancement  of  health. 

In  six  of  the  grants  the  federal  government  bears  the  entire  cost  of  the 
service  outlined  in  the  project  but  it  is  required  by  the  federal  authorities  that 
the  provinces  contribute  an  equal  amount  when  projects  are  submitted  under  the 
Hospital  Construction,  Cancer  Control,  and  Medical  Rehabilitation  and  Crippled 
Children  Grant.  Exceptions  to  this  "matching"  requirement  are  allowed  for  the 
purchase  of  equipment  or  for  the  training  of  personnel. 

In  general,  these  grants  contribute  to  the  extension  of  local  health  services 
in  both  rural  and  urban  areas;  the  training  and  employment  of  many  categories  of 
health  workers;  the  expansion  and  renovation  of  existing  hospital  buildings  and 
the  erection  of  new  ones;  the  control  of  tuberculosis,  venereal  and  other  commu¬ 
nicable  diseases;  the  development  of  improved  cancer  treatment  and  diagnostic 
facilities,  of  laboratories  for  the  diagnosis  of  disease  and  of  medical  rehabilitation 
services  to  restore  patients  to  the  maximum  degree  of  health  and  productivity; 
the  treatment  of  crippling  conditions  in  children;  the  extension  of  services  to 
prevent  and  treat  mental  illness;  the  improvement  of  care  given  to  mothers  and 
their  children;  and  the  promotion  of  research  in  public  health.  These  grants 
are  made  on  a  fiscal  year  basis. 


Grants 


Amount 


Professional  Training 
Hospital  Construction 
Mental  Health 
Tuberculosis  Control 
Public  Health  Research 
General  Public  Health 
Cancer  Control 

Medical  Rehabilitation  &  Crippled  Children 
Child  and  Maternal  Health 


$  90,116.00 

975,880.00 
441,074.00 
86,538.00 
626,035.00 
885,496.00 
100,629.00 
145,479.00 
70.669.00 

$  3,421,916.00 


The  following  outline  indicates  briefly  the  use  made  of  these  funds: 
Professional  Training  Grant: 

Intended  primarily  for  the  training  of  health  and  hospital  personnel  who 
would  use  their  additional  skills  in  salaried  positions  in  provincial  health  de¬ 
partments,  hospitals,  health  and  diagnostic  units,  municipal  health  depart¬ 
ments,  and  in  certain  non-governmental  agencies  acting  on  behalf  of  a  province. 
This  objective  is  achieved  mainly  through  the  granting  of  bursaries  to  individuals 
and  the  organization  of  short  courses  or  institutes.  Bursary  assistance  is  also 
provided  for  trainees  under  the  Mental  Health  and  General  Public  Health  Grants, 
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Hospital  Construction  Grant: 

Provided  for  the  expansion  and  renovation  of  existing  hospital  buildings 
and  the  erection  of  new  ones.  Under  the  terms  and  conditions  governing  this 
Grant  the  province  is  obliged  to  make  a  contribution  equal  to  that  made  by  the 
Federal  Government. 


Grants  Paid  by  Canada  During  Their  Fiscal  Year  1965-1966 


Recipient 

Amount 

Manitoba  School  for  Mental  Defectives,  Portage 

$ 

78,858. 77 

Melita  (Wilson  Memorial  Hospital) 

3,259. 50 

Steinbach  (Bethesda  Hospital) 

40,894. 82 

Swan  Lake  (Lome  Memorial  Hospital) 

38,817.49 

Swan  River  District  Hospital 

184,438. 99 

Winnipegosis  (Crerar  Hospital) 

46,480.00 

Grace  -  St.  James  Division 

473,585.  00 

Manitoba  Cancer  &  Research  Foundation  (Forlong  Cl.) 

3,712. 11 

St.  Boniface  Sanatorium 

36,400. 00 

St.  Boniface  General  (Window  Replacements) 

5,635. 67 

Winnipeg  General  Hospital  ("B"  Wing  renovations) 

63.798.  00 

Total 

$ 

975,880. 35 

Grants  Paid  By  Canada  Between  April  1  and  October  15.  1966 


Recipient 


Amount 


Carberry  (Fox  Memorial  Hospital) 

Emerson  Medical  Nursing  Unit 
Manitoba  School  for  Mental  Defectives,  Portage 
Ste.  Anne  Hospital 
Winkler  (Bethel  Hospital) 

St.  Boniface  General  Hospital  (Boiler  Conversion) 
Winnipeg  General  "B"  Wing  renovation 


$  14,701.36 

15,188.  67 
39,429. 38 
17,004. 16 
47,050. 17 
14,983. 33 
39.143. 17 


Total  $  187,500.  24 


Mental  Health  Grant: 

Used  to  promote  those  programs  most  likely  to  lead  to  improvement  in 
treatment  services  provided  for  care  of  the  mentally  ill. 

Assistance  was  provided  for  the  following  purposes: 

(1)  Employment  of  additional  staff  and  the  purchase  of  equipment  and 
supplies  for  the  following  hospitals  and  clinics: 

Psychiatric  Institute,  Winnipeg 
Brandon  Hospital  for  Mental  Diseases 
Manitoba  School  for  Mental  Retardates, 

Portage  la  Prairie 
Selkirk  Hospital  for  Mental  Diseases 
Child  Guidance  Clinic  of  Greater  Winnipeg 
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Psychiatric  Out-Patient  Department  at: 

St.  Boniface  Hospital, 

Children’s  Hospital,  Winnipeg 
General  Hospital,  Winnipeg 

(2)  To  assist  in  the  post-graduate  training  of  psychiatrists  through  pay¬ 
ment  of  honoraria  to  visiting  lecturers  and  the  purchase  of  textbooks; 

(3)  Training  of  psychiatrists,  psychologists  and  psychiatric  social 
workers; 

(4)  Financing  of  four  research  studies  in  the  field  of  mental  health. 
Tuberculosis  Control  Grant: 

Used  in  its  entirety  by  the  Sanatorium  Board  of  Manitoba  for: 

(1)  Improvement  and  extension  of  the  following  program: 

(a)  Medical  and  surgical  services  and  the  training  of  undergraduate 
and  licensed  practical  nurses  at  the  Manitoba  Sanatorium,  Ninette; 

(b)  Rehabilitation  services  at  the  Manitoba  Sanatorium  at  Ninette  and 
the  Central  Tuberculosis  Clinic,  Winnipeg; 

(c)  B.  C.  G.  vaccination; 

(d)  Tuberculin  Surveys 

(2)  The  purchase  of  streptomycin  and  other  antibiotics. 

Public  Health  Research  Grant: 

Provided  funds  to  allow  investigators  in  the  University  of  Manitoba,  hos¬ 
pitals  or  the  Health  Department  to  conduct  research  into  public  or  community 
health  problems. 

General  Public  Health  Grant: 

Used  to  strengthen  and  improve  existing  programs  and  to  extend  services 
in  various  fields  which  are  not  covered  by  specific  grants. 

Funds  were  allotted  for  the  following  purposes: 

(1)  Salaries  of  additional  staff  and  the  purchase  of  supplies,  for  the 
following  Departmental  Bureaus: 

(a)  Public  Health  Laboratory  at  Dauphin 

(b)  Health  Education 

(c)  Environmental  Sanitation 

(d)  Local  Health  Units 

(2)  Payment  of  one-half  of  the  cost  of  the  salaries  of  additional  staff  and 
the  purchase  of  supplies,  etc.  ,  for  the  following  Departmental  Bureaus: 

(a)  Venereal  Disease  Control 

(b)  Laboratory  and  X-ray  units 

(3)  Salaries  and  travelling  expenses  for  additional  staff  for  the  City  of 
Winnipeg  Health  Department; 

(4)  Purchase  of  equipment  for  use  in  the  home  of  poliomyelitis  patients 
who  have  been  discharged  from  hospital; 

(5)  Payment  of  one-half  of  the  cost  of  our  purchase  of  Poliomyelitis 
vaccine; 

(6)  Payment  of  staff  salaries  and  the  purchase  of  supplies,  etc.  ,  to  sup¬ 
port  the  following  programs; 
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(a)  Glaucoma  Clinic,  Winnipeg  General  Hospital 

(b)  Poison  Control  Centre,  Children’s  Hospital 

(7)  Payment  of  a  50  per  cent  of  the  cost  of  salaries,  supplies  and  equip¬ 
ment  required  for  the  virus  diagnostic  services  performed  by  the  University  of 
Manitoba’s  Department  of  Bacteriology  and  Immunology; 

(8)  Training  of  Laboratory  and  X-ray  Technicians,  Public  Health  Inspec¬ 
tors,  Health  Educators,  Nursing  Consultants  and  Dental  Hygienists. 

(9)  Payment  of  the  following  grants: 

(a)  To  the  Canadian  Public  Health  Association  -  $  500.  00 

(b)  To  the  Canadian  Council  of  Hospital  Association  -  $2,  000.  00 

(10)  Employment  of  Indian  and  Metis  girls  to  serve  as  nurses’  aides  and  to 

assist  in  a  supervised  Public  Health  Program  among  their  own  people  in  North¬ 
ern  Manitoba. 

Cancer  Control  Grant: 

The  allotment  to  Manitoba  under  this  grant  was  $100, 629.  00.  However, 
the  operational  costs  of  the  Cancer  Treatment  and  Research  Foundation  are  now 
the  responsibility  of  The  Manitoba  Hospital  Commission,  therefore  the  entire 
Cancer  Control  allotment  was  transferred  to  the  General  Public  Health  Grant, 
and  was  utilized  to  expand  Health  Unit  and  Laboratory  and  X-ray  Unit  Services  to 
additional  areas  in  the  Province. 

Medical  Rehabilitation  and  Crippled  Children  Grant: 

Under  the  terms  of  this  grant  Manitoba  is  required  to  match  dollar  for 
dollar  all  contributions  received  from  Canada.  Our  allotment  from  Canada  was 
used  for  the  following  purposes: 

(1)  To  assist  the  Society  for  Crippled  Children  and  Adults  of  Manitoba  in 
furthering  their  program  of  development  of  better  facilities  for  the  rehabilitation 
of  the  physically  handicapped; 

(2)  To  assist  in  meeting  the  operating  budget,  after  deduction  of  fees  paid 
by  students,  of  the  University  of  Manitoba’s  School  of  Medical  Rehabilitation; 

(3)  To  assist  the  Canadian  Arthritis  and  Rheumatism  Society  in  meeting 
the  costs  of  medical  supervision,  planning,  and  the  development  of  mobile 
occupational  and  physiotherapy  services  in  the  rural  parts  of  the  Province; 

(4)  To  defray  part  of  the  costs  of  the  Winnipeg  General  Hospital’s  Home- 
Care  Program. 

(5)  Training  of  specialists  engaged  in  the  habilitation  of  babies  who  are 
afflicted  with  congenital  anomalies; 

(6)  To  defray  the  cost  of  establishing  and  operating  in  the  Rehabilitation 
Hospital  a  research  and  training  centre  related  to  the  care  of  disabled  persons. 

Child  and  Maternal  Health  Grant: 

Provided  funds  for  the  following  purposes: 

(1)  Assistance  in  the  organization  of  pre-natal  classes  through  payment 
of  stipends  to  the  instructors  and  the  purchase  of  equipment  and  teaching  aids; 

(2)  Maintenance  of  a  registry  of  Winnipeg  school  children  who  have  major 
handicapping  conditions; 

(3)  Employment  of  a  director  and  three  transfusion  officers  to  provide  a 
co-ordinated  and  uniform  transfusion  service  to  babies  suffering  from  haemolytic 
diseases  of  the  newborn; 
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(4)  Payment  of  the  salaries  and  expenses  of  seven  staff  members  of  this 
Department  who  are  engaged  in  preventive  dentistry  in  rural  Manitoba  and  the 
purchase  of  equipment  and  supplies  used  in  their  clinics;  and 

(5)  Financing  the  following  research; 

(a)  A  study  of  intrauterine,  natal  and  neonatal  deaths; 
and 

(b)  The  assessment  of  the  value  of  procedure  to  detect  the  foetal 
electrocardiograms  during  the  second  stage  of  labour;  and 

(6)  Study  of  maternal  mortality  in  an  effort  to  reduce  maternal  losses. 


HEALTH  EDUCATION 

The  Health  Education  branch  of  the  department  assists  the  public  health 
team  in  the  community  in  developing  public  health  programs  and  provides  health 
education  consulting  services  to  all  disciplines  within  the  department  and  to 
allied  agencies  in  the  public  health  field.  Also,  this  section  provides  education¬ 
al  resource  material,  visual  aids  and  visual  equipment,  to  public  health  field 
workers,  central  office  staff,  non- government  agencies  and  the  general  public. 
Further,  through  its  information  services,  the  Health  Education  branch  publishes 
information  concerning  departmental  services  and  facilities  through  release  of 
materials  to  all  publicity  media. 

Over  the  past  year,  health  education  personnel  played  an  active  supporting 
role  in  most  major  and  routine  public  health  programs  and  services.  Some 
major  activities  included;  continued  representation  on  health  cirriculum  revision 
work  with  Department  of  Education  personnel;  organization  and  administration  of 

4  ^ 

the  annual  summer  school  workshop  for  elementary  school  teachers;  participa¬ 
tion  in  school  programs  concerning  guidance  and  family  life  education;  assis¬ 
tance  with  development  of  food  handling  courses  in  various  locations  throughout 
the  province;  and  continued  work  in  all  areas  of  safety  education,  including  in¬ 
dustrial,  traffic,  child  and  water  safety. 

SPECIFIC  MAJOR  PROGRAM 


Teacher  Training: 

Increased  interest  in  the  teaching  of  public  health  in  the  school  cirriculum 
is  reflected  in  demand  for  teacher  training  in  this  area. 

Attendance  at  the  1966  annual  summer  school  public  health  workshop  for 
elementary  school  teachers  surpassed  all  previous  years  with  an  enrollment  of 
49.  This  program,  organized  and  co-ordinated  by  the  Health  Education  Branch 
of  the  department,  may  be  expanded  in  1967  to  include  a  special  session  on  sex 
education. 

Further  contact  with  teacher  training  by  health  education  personnel  in¬ 
cluded  lectures  on  public  health  to  students  at  Brandon  College;  in-service 
training  sessions  with  teachers  at  Rolling  River,  Pine  Creek,  Beautiful  Plains, 
Turtle  River,  Winnipeg  School  Division  No.  1,  Selkirk,  Beausejour,  Lac  du 
Bonnet,  Pinawa;  and  participation  in  the  Manitoba  Teachers1  Society  Workshop. 

Health  education  lectures  to  allied  disciplines  included  sessions  with  dental 
and  dental  hygiene  students  at  the  Manitoba  Dental  College,  lectures  to  in-service 
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training  sessions  and  general  training  courses  for  Public  Health  Inspectors. 
Family  Life  Education: 

Community  concern  with  regard  to  a  need  for  more  emphasis  on  "Family 
Life  Education"  has  gradually  increased  demands  on  public  health  personnel  for 
educational  material  and  guidance  in  this  field. 

During  1966,  public  health  workers  were  extremely  active  in  program  plan¬ 
ning  and  direct  participation  in  family  life  education  in  both  the  community  and 
schools  in  the  Selkirk,  Portage,  Neepawa  and  Brandon  Health  Unit  regions.  Pro¬ 
grams  were  sponsored  through  such  community  groups  as  the  Portage  C.  G.  I.T. , 
McCreary  Hi-C,  Brandon  Family  Life  Education  Committee,  Neepawa  and 
Minnedosa  4-H  Clubs,  Arden  United  Church,  Basswood  Women’s  Institute, 
Brandon  Y.W.C.  A.  ,  and  the  Western  Manitoba  Christian  Men’s  Conference. 

A  special  program  for  married  couples  in  Portage  la  Prairie  on  Family  Life 
Education  was  organized  by  the  Portage  Health  Unit. 

Food  Handling  Courses 

Sporadic  outbreaks  of  food  poisoning  throughout  Manitoba  has  focused 
attention  on  a  need  for  community  educational  programs  on  proper  food  hand¬ 
ling.  Consequently  courses  or  programs  on  food  handling  techniques  for 
commercial  and  community  have  been  developed  by  public  health  personnel  and 
held  at  various  points  in  Manitoba.  Over  the  past  year  such  sessions  were 
carried  out  at  Selkirk,  Portage  la  Prairie,  McCreary,  Birtle  and  Brandon. 
Organized  by  local  health  units  with  assistance  by  health  educators  and  central 
office  specialists,  these  courses  were  attended  by  approximately  50  food  hand¬ 
lers  in  each  location. 

Health  Curriculum  Revision: 

Steady  progress  has  been  made  on  the  revision  of  the  school  health  cirricu- 
lum  over  the  past  three  years.  The  revision  committee,  comprised  of  health 
personnel,  teachers,  education  department  personnel  and  specialist  consultants, 
has  now  completed  Grades  I  to  VH,  and  intentions  are  to  complete  Grades  VIH 
and  IX  in  1967.  Provisional  cirriculum  outlines  have  been  completed  to  the  end 
of  Grade  VH  and  distributed  to  all  schools  and  a  Grade  VH  text  has  been  accepted 
for  use  in  the  schools.  A  survey  of  teacher  reaction  to  the  new  curriculum  for 
Grades  I  to  VI  has  been  completed  and  results  of  this  survey  indicate  that  the 
new  health  curriculum  has  been  favourably  received. 

Exhibit  Production: 

Development  of  the  annual  departmental  exhibit  in  1966  for  display  at  the 
Red  River  Exhibition  in  Winnipeg,  Provincial  Exhibition  at  Brandon,  and  Portage 
and  Dauphin  Fairs,  highlighted  the  50th  Anniversary  of  Public  Health  Nursing  in 
Manitoba.  This  exhibit  depicted  major  health  services  established  during  differ¬ 
ent  periods  since  1916  and  indicated  the  gradual  development  of  local  health 
units  in  Manitoba.  The  underlying  theme  of  the  exhibit  illustrated  the  fact  that 
all  current  health  services  were  derived  from  the  pioneer  services  originally 
provided  by  the  public  health  nursing  division. 

Other  activities  concerning  exhibit  production  involved  development  of  an 
exhibit  for  the  Age  and  Opportunity  Bureau  for  the  Conference  on  Aging  held  in 
Toronto  in  January,  1966  and  a  conference  in  Winnipeg  in  the  spring  of  1966. 
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Content  for  this  exhibit  covered  services  provided  to  the  Care  field  with  regard 
to  the  Age  and  Opportunity  Bureau,  Care  Services  of  the  Health  and  Welfare  de¬ 
partments,  extended  treatment  hospital  at  Dauphin  and  the  home  meal  delivery 
service  of  the  Manitoba  Welfare  Council. 

Further  exhibit  production  included  assistance  in  the  development  of  a  den¬ 
tal  exhibit  sponsored  jointly  by  the  department's  dental  section  and  the  Manitoba 
Dental  College. 

Water  Safety  : 

With  representation  on  the  Provincial  Water  Safety  Service  Committee  of 
the  Canadian  Red  Cross,  the  health  education  branch  was  involved  in  the  develop¬ 
ment  of  a  safety  program  in  Manitoba  over  the  past  summer  with  emphasis  on 
national  water  safety  week  in  June. 

Toward  the  latter  part  of  the  year  the  Director  of  Health  Education  was 
appointed  Chairman  of  the  Provincial  Water  Safety  Service  Committee  and  a 
member  of  the  Management  Committee  of  the  Manitoba  Division  of  the  Canadian 
Red  Cross.  Further,  three  additional  health  department  staff  members  were 
elected  to  sub- committees  of  the  Provincial  Water  Safety  Service  Committee  - 
one  health  educator  and  one  public  health  inspector  to  the  public  relations  sub¬ 
committee  and  a  public  health  engineer  to  the  technical  sub- committee. 

Dental  Hygienists  Orientation  Program: 

Health  Education  branch  again  organized  a  one-day  orientation  course  in 
public  health  for  dental  hygienist  students  from  the  Manitoba  Dental  College. 

This  course  involved  lectures  on  health  education,  nursing,  dental,  health 
services  and  a  tour  of  the  department’s  occupational  health  laboratory. 

Television  Promotion: 

During  1966  several  aspects  of  services  provided  by  the  health  department 
and  special  projects  underway  were  promoted  through  local  television.  Programs 
included  discussions  on  rabies  control,  phenylketonuria  testing,  flood  control, 
public  health  inspection  work,  milk  and  food  control,  rehabilitation  services  and 
public  health  engineering. 

Alcohol  Education; 

Continuation  of  the  department's  alcohol  education  program  through  adver¬ 
tising  involved  use  of  all  publicity  media  including  television,  radio,  daily  and 
weekly  newspapers,  billboards  and  other  outlets. 

Nutrition  Services  : 

A  comprehensive  nutrition  education  and  consulting  service  is  provided  by 
Health  Education  branch  to  departmental  field  personnel,  allied  agencies  and  the 
general  public. 

Major  services  over  the  past  year  included: 

Consultant  work  to  the  various  health  units  on  special  diets,  budgeting, 
home  visits,  prenatal  classes  and  child  health  conferences. 

Continuation  of  nutrition  experiments  in  36  schools  involving  food  habit 
studies  of  school  children  and  illustration  of  nutritional  deficiencies  through  the 
use  of  white  experimental  rats. 
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Consultant  service  to  the  welfare  department  concerning  interpretation 
of  special  diets  and  budgeting. 

Participation  in  the  health  education  workship  with  respect  to  lectures 
on  nutrition  and  provision  of  five  lectures  to  normal  school  students  at  Brandon 
College. 

Participation  with  other  public  health  personnel  in  a  marriage  counsel¬ 
ling  course  sponsored  by  the  Portage  Health  Unit. 

Organization  of  a  two-week  public  health  nutrition  program  for  five 
dietitic  internes  with  the  Misericordia  Hospital. 

Provided  continuous  nutrition  lectures  to  the  practical  nursing  school 
at  the  Manitoba  Institute  of  Technology  over  a  three  month  period  during  the 
absence  of  the  full-time  lecturer. 

Publication  Production: 

Production  of  educational  materials  for  use  by  public  health  workers  in 
the  execution  of  programs  throughout  the  province  is  considered  one  of  the 
major  functions  of  the  Health  Education  branch.  During  the  past  year  several 
useful  educational  publications  have  been  produced  and  made  available  to  public 
health  workers  and  the  general  public.  Productions  include:  a  booklet  on  comm¬ 
unity  health  services  provided  by  the  health  department;  a  series  of  materials 
on  immunization;  pamphlets  and  posters  on  the  hazards  of  seed  treatment  with 
mercurials;  a  publication  on  first  aid;  a  series  of  information  sheets  on  proper 
food  handling  for  restaurant  operators;  publications  and  posters  on  sanitation; 
materials  in  dental  health,  food  control,  engineering  and  most  other  areas  in  the 
public  health  field. 

Additionally,  many  publications  in  public  health  are  purchased  or  received 
free  of  charge  from  various  agencies  and  distributed  through  the  Health  Educa¬ 
tion  branch. 

During  the  first  nine  months  of  1966,  493,307  publications  and  37,008 
posters  were  distributed  on  request,  a  volume  equivalent  to  that  distributed 
during  the  same  period  of  time  the  previous  year. 

Film  Service : 

Completion  of  revision  of  the  School  health  cirriculum  covering  Grades  I 
to  VII  has  placed  greater  demands  on  the  public  health  film  library.  This  free 
film  library,  comprised  of  approximately  1,000  films  covering  a  wide  range  of 
public  health  subjects,  has  over  the  first  nine  months  of  the  year  shown  a 
distribution  of  5,  077  films  with  a  total  viewing  audience  of  224,105.  Total  num¬ 
ber  of  films  viewed  increased  by  approximately  700  over  the  same  period  the 
previous  year  and  the  viewing  audience  increased  by  32,492. 

Information  Services: 

Production  in  this  area  during  1966  continued  at  a  relatively  high  level  of 
activity,  involving  routine  preparation  of  press  material,  liaison  with  publicity 
media  and  association  with  agencies  allied  to  the  health  field. 

Activities  included: 

production  of  monthly  departmental  newsletter 

preparation  of  55  press  releases  and  40  spot  radio  and  T.V.  announce¬ 
ments  on  public  health  programs. 
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liaison  with  respect  to  television  appearances  on  radio  interviews  in¬ 
volving  specialists  in  the  department. 

participation  of  Information  Writer  in  various  association  activities  in 
a  secretarial  and  promotion  capacity. 

Art  Services  : 

All  art  work  related  to  local  productions  of  educational  and  promotional 
material  is  undertaken  by  this  section  of  the  Health  Education  branch. 

During  the  first  nine  months  of  1966  production  included  a  total  of  210  art 
projects  with  34  jobs  completed  for  agencies  other  than  the  health  department. 


VITAL  STATISTICS 


The  basic  functions  of  the  Division  of  Vital  Statistics  are:- 


Primary:  (1)  to  register  and  permanently  preserve  the  records  of 

births,  stillbirths,  deaths  and  marriages  of  the  people 
of  the  Province  of  Manitoba. 


(2)  to  issue  certificates  of  birth,  death  and  marriage  from 
the  records. 


Secondary:  (3)  to  tabulate,  maintain  and  report  the  Vital  Statistics  data 

of  the  inhabitants  of  Manitoba.  (No  analyses  done  at 
present. ) 

(4)  the  administration  of  The  Vital  Statistics  Act  and  The 
Marriage  Act. 


The  Province  of  Manitoba  has  had  registration  of  births,  deaths  and 
marriages  since  early  1882  under  Governmental  authority.  This  Division  also 
has  in  the  archives  various  Church  records  of  baptisms,  burials  and  marriages 
for  different  religious  denominations  from  1812. 

The  Division  receives  weekly  from  the  various  259  local  and  district 
registrars  located  throughout  the  Province,  registrations  of  birth,  stillbirth, 
death  and  marriage.  These  registrations  are  checked  for  accuracy,  queried  if 
necessary,  individually  numbered,  coded  and  microfilmed,  all  under  a  system 
which  is  standard  in  all  Canadian  Provinces.  We  send  a  microfilm  image  of  all 
original  registrations  to  the  Dominion  Bureau  of  Statistics  in  Ottawa  for  their 
tabulation  and  statistical  use. 


POPULATION  IN  MANITOBA 


White 

928,000 

June  1966  Estimated  Population 

Indian 

30,000 

Census  with  estimate  of  Indian 
population  based  on  January  1966 

All 

958,000 

figures  from  Department  of 
Indian  Affairs. 
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Summary  of  Births,  Stillbirths,  Deaths,  Marriages,  Etc.  : 

There  were  registered  during  the  year  1966:  18,  326  live  births,  248  still¬ 
births,  8,009  deaths  and  7,312  marriages.  Also  recorded  were  962  adoptions, 
325  legal  changes  of  name,  524  dissolutions  of  marriage,  8  marriage  annulments, 
850  delayed  registration  of  birth  and  8,774  free  verifications  of  vital  events  to 
various  Governmental  Departments  and  private  agencies. 


Births  (excluding  Stillbirths),  Marriages  and  Deaths 
with  Rates  per  1,  000  Population 


*1966 


*1965 


*1964 


Number 

Rate 

Number 

Rate 

Number 

Rate 

Live  Births: 

White 

16,638 

17.9 

18,531 

19.  8 

20,362 

21.9 

Indian 

1,  688 

56.  3 

1,745 

62.4 

1,708 

61.0 

All 

18,326 

19.  1 

20,276 

21.  1 

22,  070 

23.0 

Marriages: 

White 

7,158 

7.7 

6,885 

7.4 

6,  686 

7.2 

Indian  fc>n  reserve)  154 

5.1 

127 

4.  5 

111 

4.0 

All 

7,312 

7.  6 

7,012 

7.  5 

6,797 

7.  1 

Deaths: 

White 

7,  725 

8.  3 

7,515 

8.  0 

7,  550 

8.  1 

Indian 

284 

9.  5 

259 

9.  2 

273 

9.  8 

All 

8,009 

8.4 

7,774 

8.  1 

7,823 

8.2 

*  Final  Vital  Statistics  figures. 

Infant  Mortality: 

There  were  391  deaths  registered  in  1966  giving  an  infant  death  rate  of  21 
per  thousand  live  births. 


Rates  per  1,000  Live  Births  -  Manitoba  1947-1966 


1947 

46 

1952 

31 

1957 

32 

1962 

26 

1948 

41 

1953 

35 

1958 

30 

1963 

25 

1949 

41 

1954 

29 

1059 

27 

1964 

26 

1950 

35 

1955 

31 

1960 

30 

*  1965 

23 

1951 

33 

1956 

31 

1961 

25 

*  1966 

21 

1947  -  1964  Dominion  Bureau  of  Statistics  figures 
*  1965  and  1966  -  Vital  Statistics  final  figures 


For  the  purposes  of  statistical  analysis,  stillbirths  are  not  included  with 
live  births  and,  therefore,  do  not  enter  in  the  calculations  of  "Infant  Mortality". 

Maternal  Mortality: 

There  were  2  maternal  deaths  registered  in  1966  giving  a  maternal  death 
rate  of  0.1  per  thousand  live  births. 
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Causes  of  Maternal  Deaths 


Other  complications  arising  from 
pregnancy  (648) 

Delivery  with  specified  complications 
(670  -  678) 

Totals 

Number  per  1,000  Live  Births 


White  &  Metis 

Indian 

All 

1 

- 

1 

1 

— 

1 

2 

— 

2 

0.1 

— 

0.  1 

Maternal  wastage  is  usually  measured  by  the  ratio  of  deaths  from  puerperal 
causes  to  every  1,000  children  born  alive  each  year.  The  maternal  rate  in 
Manitoba  for  the  year  1966  is  0. 1. 

Ten  Leading  Causes  of  Death 


Cause 

Number 

Rate 

1. 

Heart  Disease 

2,581 

269.4 

2. 

Cancer  (Malignant  Neoplasms) 

1,473 

153.  8 

3. 

Vascular  lesions  affecting  central  nervous  system 

919 

95.9 

4. 

Pneumonias 

534 

55.  7 

5. 

Accidents 

514 

53.7 

6. 

Arteriosclerosis 

154 

16.1 

7. 

Hypertensive  Disease 

118 

12.3 

8. 

Suicide 

100 

10.4 

9. 

Congenital  Malformations 

96 

10.0 

10. 

Diabetes  Mellitus 

89 

9.3 

Deaths  in  Manitoba  by  Age,  Sex  and  Race 
(The  total  of  each  group  compared  with  1965  and  1964. ) 


White 

Indian 

All 

All 

All 

Male 

Female 

Male 

Female 

1966 

1965 

1964 

Under  1  Year 

178 

118 

55 

40 

391 

474 

570 

1-4  Years 

48 

29 

9 

13 

99 

97 

98 

5-14  Years 

50 

26 

8 

6 

90 

82 

75 

15  -  24  Years 

115 

30 

13 

3 

161 

136 

144 

25  -  44  Years 

239 

143 

20 

15 

417 

423 

385 

45  -  64  Years 

1,027 

535 

19 

14 

1,595 

1,508 

1,619 

65  -  79  Years 

1,695 

1,076 

24 

16 

2,811 

2,897 

2,863 

80  Years  &  Over 

1,278 

1,137 

14 

15 

2,444 

2,157 

2,068 

Not  Stated 

— 

1 

— 

— 

1 

— 

1 

Totals 

4,630 

3,095 

162 

122 

8,009 

7,774 

7,823 
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Abbreviated  List  of  Fifty  Causes  of  Deaths 

Number  of  deaths  and  rates  per  100,000  population  -  White  &  Indian 

White  Incl.  Metis  Indian  Total 

Number  Rate  Number  Rate  Number  Rate 
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Abbreviated  List  of  Fifty  Causes  of  Deaths 
Number  of  deaths  and  rates  per  100,  000  population  -  White  fc  Indian 

White  Incl.  Metis  Indian  Totals 

Cause  Groups  Number  Rate  Number  Rate  Number  Rate 

Other  diseases  of  the  heart  121  13.0  7  23.3  128  13.4 


HMHin'#Tfoa)ioiN(Da)t'NoooHj)hin 


Oi  CO  CD  CO 


ootHuoocDuocDTf 

LO 


o  o 


cd  co 


rH 

00 


rH  r— (  O 
N  CO  H 


ai  oo  lo"  c- 

00  H 


tr¬ 

rH 

34 

CM 

rH  00 

00  CM 

O 

OO 

c- 

tv 

<M  CD 

LO 

O 

LO 

rH 

00 

CD 

o 

LO 

ee 

CO 

LO 

rH 

t>  -rf 

CD 

LO 

CD 

TfC 

rH 

03 

CD 

OO 

rH 

00 

o 

O 

o 

rH 

t> 

rH 

LO 

rH 

C- 

(M 

00 

rH 

oo 

oo 

0- 

00 

00 

0- 

00 

oo 

IH 

c- 

O 

oo 

o 

o 

o 

oo 

o 

c- 

CH 

t— 

oo 

o 

Cr— 

o 

o 

oo 

CD 

00 

oo 

CD 

00* 

OO 

CD* 

CD 

O 

oo’ 

o 

o 

o 

00 

o’ 

CD- 

cd’ 

cd’ 

00 

o 

CD 

o 

o 

rH 

03 

rH 

00 

rH 

00 

<M 

00 

CH 

03 

00 

oo 

CM 

c— 

CM 

<M 

•  I 


LO 


OO  ICO 
CM 


N  CO  H  |  ffi  CD  O)  IN  M  02 

(M  H  CM 


i— I  r— (  r— I  CD  00  CD  CD 
H  (M 


COCOHCDNHHOltDlNCDC'CDN^rfnaCDO 
CO  00*  CD-  00  cm'  C-  LO  O  CD*  H  CD*  H  H  O  CO  CD  CM*  CO  O0*  H 

r-t  U0  00 


(M  CD  C-  O  00  <N  O 

H  00*  O  O  tH  OO  LO 

<M  (M  H  H  OO 


CDHO3O33<CD  tHaOHa3H^m<MtHa0H!M 
OO  CO  rf  03  OO  CD  rf  CD  03  CD  O*  H  00LOMC3 

iH 


OO  CM 
00  LO 


t-  ic  a  a  h  o  cd 

03  CD  C3  LO  OO 

H  M  OO 


CC 

-*-» 

G 

0) 

-a 

•r-> 

V 

O 

3 

CD 


X3 

03 

3> 

G 

O 


CD 

H 

G 

0) 

T3 

•rH 

o 

o 

3 

g 

<D 

o 


.a 

T3 

CD 

H 

O 

•  rH 

a 

q 


CD 

co 

TO 

G 


H 

o 

co 

G 

o 


1 3 


CD 

-c 

•r-H 

CJ 


CD 

03 

•rH 

G 

3 


3 

G 

G 

CD 


>>  G 
G  cd  H 

,E>  £  q 


CD 

03 

•rH 

G 

3 

G 


3 
G 
03 

iX  T3 
O  3 

Jj 

S 

3  <i>  03 

3  G 


O  B 

G  U 
G  3 
O  G 


CO 

G 

G 

3 


CD 

G 

O 

CO 

•»H 

O 

a 


CO 

-t-> 

03 

03 


£  K  Pg  cq  W 


21 


All  other  injuries  143  15.  4  24  80.  0  167 


Deaths  of  Children  Under  One  Year  of  Age 


By  Cause  and  Age 


Under 

7-28 

Over  28  Days 

Under 

7  Days 

Days 

to  1  Year 

1  Year 

White: 

Lower  Respiratory 

14 

4 

18 

36 

Immaturity 

44 

2 

— 

46 

Congenital  Malformations 

29 

11 

17 

57 

Birth  Injuries 

25 

2 

— 

27 

Asphixia  and  Atelectasis 

26 

2 

4 

32 

Gastro- Intestinal 

— 

— 

11 

11 

Ill- defined 

36 

— 

2 

38 

Other 

11 

3 

35 

49 

Totals 

185 

24 

87 

296 

Indian: 

Lower  Respiratory 

2 

3 

22 

27 

Immaturity 

6 

— 

— 

6 

Congenital  Malformations 

2 

2 

4 

8 

Birth  Injuries 

3 

— 

— 

3 

Asphyxia  and  Atelectasis 

3 

— 

— 

3 

Gastro-  Intestinal 

— 

1 

10 

11 

Ill-  defined 

8 

- 

6 

14 

Other 

6 

2 

15 

23 

Totals 

30 

8 

57 

95 

White  and  Indian  Totals 

215 

32 

144 

391 
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Deaths  from  Malignant  Neoplasms  According  to 

Area  of  Residence 


Brandon  C. 

Portage  la  Prairie  C. 

St.  Boniface  C. 

Winnipeg  C. 

St.  James  C- 
East  Kildonan  C . 

West  Kildonan  C. 

St.  Vital  C. 

Transcona  C. 

Towns  and  Villages  (1,000  +  population) 

Urban  Municipalities 

Rural  Municipalities 

Local  Government  Districts 

Unorganized  Territory 

Indian  Reserves 

Outside  Manitoba 

Totals 


Male 

Female 

All 

31 

17 

48 

9 

7 

16 

28 

20 

48 

301 

244 

545 

22 

21 

43 

19 

17 

36 

14 

19 

33 

28 

13 

41 

11 

7 

18 

90 

72 

162 

8 

9 

17 

222 

136 

358 

39 

12 

51 

3 

3 

6 

5 

9 

14 

20 

17 

37 

850 

623 

1,473 

Deaths  Due  to  Malignant  Neoplasms  Showing  Main  Sites 

65  & 


Under  45 

45-64 

Over 

Male 

Female  All 

Buccal  cavity  &  pharynx 

(140-148) 

— 

10 

7 

13 

4 

17 

Digestive  organs  &  peritoneum 

(150-159) 

17 

155 

360 

300 

232 

532 

Respiratory  system  (160-165) 

10 

96 

140 

211 

35 

246 

Breast  (170) 

13 

53 

49 

3 

112 

115 

Uterus  (171-174) 

5 

25 

20 

- 

50 

50 

Female  genital  organs  (175-176) 

4 

31 

19 

- 

54 

54 

Male  genital  organs  (177-179) 

3 

6 

109 

118 

- 

118 

Urinary  organs  (180-191) 

5 

20 

55 

53 

27 

80 

Skin  (190-191) 

5 

6 

8 

13 

6 

19 

Eyes  (192) 

2 

1 

— 

2 

1 

3 

Brain  (193) 

15 

26 

8 

28 

21 

49 

Others  (194-199) 

Neoplasms  of  lymphatic  and 

5 

9 

48 

27 

35 

62 

haemotopietic  tissues 
(200-205) 

35 

32 

61 

82 

46 

128 

119 

470 

884 

850 

623 

1,473 
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Deaths  Due  to  Disease  of  the  Circulatory  System 


Under 

80  & 

45 

45-64  65-79 

Over 

Male 

Female  All 

White: 

Rheumatic  fever 

Chronic  rheumatic  heart 

— 

1 

— 

— 

— 

1 

1 

disease 

4 

22 

22 

8 

26 

30 

56 

Arteriosclerotic  &  degsn- 

erative  heart  disease 

53 

534 

1,035 

813 

1,598 

837 

2,435 

Other  diseases  of  heart 

5 

15 

32 

69 

59 

62 

121 

Hypertensive  disease 

2 

20 

53 

42 

62 

55 

117 

Diseases  of  arteries 
Diseases  of  veins  &  other 

5 

17 

87 

132 

117 

124 

241 

diseases  of  circulatory 
system 

4 

19 

44 

31 

47 

51 

98 

Associated  Conditions: 

33 

127 

376 

481 

479 

538 

1,017 

Vascular  lesions  affect- 

ing  central  nervous 
system 

25 

101 

329 

449 

429 

475 

904 

Chronic  Nephritis 

4 

7 

8 

6 

14 

11 

25 

Diabetes  Mellitus 

4 

19 

39 

26 

36 

52 

88 

Totals 

106 

755 

1,649  1, 

576 

2,388 

1,698 

4,086 

Indian: 

Chronic  rheumatic  heart 

disease 

2 

1 

1 

— 

3 

1 

4 

Arteriosclerotic  &  degen- 

erative  heart  disease 

1 

7 

8 

2 

11 

7 

18 

Other  diseases  of  heart 

1 

1 

3 

n 

U 

5 

2 

7 

Hypertensive  disease 

1 

— 

— 

— 

1 

— 

1 

Disease  of  arteries 

Diseases  of  veins  &  other 

•• 

2 

3 

4 

1 

5 

diseases  of  circulatory 
system 

— 

— 

1 

1 

1 

1 

2 

Associated  Conditions: 

4 

7 

3 

4 

10 

8 

18 

Vascular  lesions  affecting 

central  nervous  system 

3 

5 

3 

4 

9 

6 

15 

Chronic  Nephritis 

1 

1 

— 

— 

— 

2 

2 

Diabetes  Mellitus 

- 

1 

— 

— 

1 

— 

1 

Totals 

9 

16 

18 

12 

35 

20 

55 

White  &  Indian  Totals 

115 

771 

1,667  1, 

588 

2,423 

1,718 

4,141 
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Deaths  from  Tuberculocis  According 
To  Area  of  Residence 


St.  Boniface  C. 

Male 

2 

Female 

All 

2 

Winnipeg  C. 

7 

2 

9 

West  Kildonan  C. 

— 

1 

1 

St.  Vital  C. 

— 

2 

2 

Towns  and  Villages  (1,000  +  population) 

3 

— 

3 

Rural  Municipalities 

3 

— 

3 

Local  Government  Districts 

2 

1 

3 

Indian  Reserves 

2 

3 

5 

Totals 

19 

9 

28 

Deaths  from  Tuberculosis  By  Age,  Sex  and  Type 
Among  White,  Metis  and  Indian 


White: 

Male 

Female 

Male 

Female 

Male 

Female 

All 

Respiratory 

1 

— 

3 

2 

10 

4 

20 

Others 

Metis: 

2 

““ 

““ 

2 

Respiratory 

Indian: 

— 

“ 

1 

— 

— 

— 

1 

Respiratory 

— 

— 

1 

1 

1 

2 

5 

Totals 

1 

— 

7 

3 

11 

6 

28 
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Number  of  Deaths  Due  to  Motor  Vehicle  Accidents 


Year 

And  Other  Accidents  -  Manitoba  1957- 

-1966 

Total 

Accidents 

Motor  Vehicle 
Accidents 

Other 

Accidents 

1957 

163 

301 

464 

1958 

132 

267 

399 

1959 

153 

271 

424 

1960 

142 

269 

411 

1961 

160 

289 

449 

1962 

161 

281 

442 

1963 

189 

283 

472 

1964 

204 

296 

500 

1965 

182 

283 

465 

1966 

208 

306 

514 

1958  -  1964  Dominion  Bureau  of  Statistics  figures 
♦  1965  -  1966  Vital  Statistics  final  figures 

Volume  of  Certificates,  Licences,  Registrations,  etc. 


Number 


Birth  Certificates 

37,624 

Death  Certificates 

3,364 

Marriage  Certificates 

4,  797 

Paid  Searches 

42,163 

Marriage  Licences 

6,142 

Special  Authorizations 

238 

Delayed  Registrations 

847 

Corrections  of  Records 

1,063 

Legitimations 

160 

Adoptions  Registered 

728 

Certified  Copies 

1,185 

Dispensation  of  Banns 

38 

Money  Order  Commissions 

— 

Fees  for  Microfilm 

— 

Disenterment  and  Re- Burial  Permits 

17 

In  1966  83,444  pieces  of  incoming  mail  and  81,680  pieces  of  outgoing  mail 
were  despatched. 

The  growth  of  this  vital  statistics  program  is  dependant  entirely  on  the 
number  of  births,  deaths,  marriages,  etc.  ,  occurring  in  the  Province  each 
year. 

The  tabulations  included  in  this  report  are  limited  for  the  sake  of  brevity. 
More  detailed  statistical  data  is  available  at  the  office  of  the  Division  and 
special  tabulations  may  be  obtained  from  the  Division  upon  request. 
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MENTAL  HEALTH  SERVICES 


PSYCHIATRIC  SERVICES 

The  objective  of  the  Division  of  Psychiatry  is  the  provision  of  early  in¬ 
tensive  and  comprehensive  psychiatric  service  throughout  the  Province.  To 
achieve  this,  efforts  were  directed  about  15  years  ago,  to  supplement  existing 
restricted  in-hospital  treatment  services  with  one  which  was  community  oriented 
and  which  recognized  the  value  of  early  community  based  assessment  and  treat¬ 
ment.  During  1966,  the  Division  continued  its  progress  in  these  lines  of  endeavor. 


Movement  of  Patients 


Total 

Previous 

M. 

F. 

T. 

Year 

On  Register  December  31,  1965 

1, 198 

1, 053 

2,251 

2,  433 

On  Probation  or  Otherwise  Absent 

121 

97 

218 

272 

Remaining  in  Hospital,  December  31,  1965 

1,077 

956 

2,  033 

2,  228 

Admissions:  M. 

F. 

T. 

Winnipeg  Psychiatric  Institute  459 

469 

928 

Brandon  Mental  Hospital  312 

312 

624 

Selkirk  Mental  Hospital  283 

323 

606 

Total  1,054 

1,  104 

2,  158 

Less  Transfers  between  hospitals  101 

91 

192 

Total  Direct  Admissions  953 

1,  013 

1, 966 

953 

1,013 

1,966 

1,  972 

Total  Under  Treatment 

2, 151 

2, 066 

4,217 

4,  514 

Separations: 

Discharges  -  exclusive  of  Transfers  from  Psychiatric  Institute,  Winnipeg 

Winnipeg  Psychiatric  Institute  382 

392 

774 

Brandon  Mental  Hospital  288 

272 

560 

Selkirk  Mental  Hospital  262 

327 

589 

Total  Discharges 

932 

991 

1,923 

1,  914 

Deaths 

112 

54 

166 

170 

Total  Separations 

1, 044 

1,045 

2,089 

2,  084 

Remaining  in  Hospitals  December 

31,  1966 

1,015 

953 

1,968 

2,  033 

On  Conditional  Leave 

111 

77 

188 

218 

Total  on  Register  December  31, 

1966 

1, 126 

1,  030 

2,  156 

2,  251 

Patient  Population  of  Hospitals  1966 

1965 

1964 

1963 

1962 

1961 

1960 

Since  1960  2,156 

2,251 

2,433 

2,613 

2,779 

2,935 

3, 112 

Decrease  in  Patients  from 

Prior  Year  95 

182 

180 

166 

156 

177 

77 

Total  Decrease  in  Patient  Population  since  1959  -  1,033 
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Services  for  In-Hospital  Patients: 

Today  isolated  institutions  no  longer  exist.  Mental  hospitals  have  now  be¬ 
come  the  centres  for  the  extension  of  psychiatric  facilities  reaching  out  into  all 
areas  of  the  community.  Demands  for  this  service  and  abilities  to  meet  these 
demands  are  reflected  in  the  statistical  summaries  which  have  been  prepared  by 
the  individual  hospitals  for  the  year  1966.  In  the  general  report  for  1965  the 
opinion  was  expressed  that  there  would  be  a  slowing  of  the  rate  of  acceleration 
for  in-patient  services.  This  is  borne  out  to  some  degree  by  activities  related 
to  in-hospital  patients.  Total  admissions  to  the  Winnipeg  Psychiatric  Institute, 
the  Selkirk  Mental  Hospital  and  the  Brandon  Mental  Hospital  were  1, 966  compared 
to  1,972  admissions  in  1965.  A  further  decrease  in  the  number  of  patients  remain¬ 
ing  in  hospitals  was  indicated  over  the  year  and  at  the  end  of  1966,  there  were  65 
less  than  the  previous  year.  This  is  a  very  gratifying  achievement  considering 
the  fact  that,  apart  from  new  admissions,  a  group  of  patients  most  of  whom  have 
chronic  mental  and  physical  disabilities  are  now  being  treated. 

Out-Patient  Services  -  (Community  Mental  Health  Services): 

Out-patient  services  continue  to  increase  with  so  far  no  evidence  of  a 
levelling  out.  By  the  end  of  1966  services  were  extended  to  include  the  town  of 
Pinawa  in  a  regular  Community  Mental  Health  program. 

All  departments  of  the  three  mental  hospitals  have  operated  at  a  maximum 
level  of  service.  Services  continue  to  be  restricted  because  of  the  difficulties 
experienced  in  obtaining  and  retaining  trained  personnel.  This  problem  is  nation¬ 
wide  and  will  be  met  only  by  increased  facilities  for  training.  Manitoba’s  efforts 
include  a  career  program  for  physicians  who  desire  post-graduate  training  in 
psychiatry;  the  operation  of  three  approved  schools  for  training  of  psychiatric 
nurses;  the  provision  of  affiliate  training  in  psychiatry  for  nurses  from  two  general 
hospitals;  orientation  courses  for  public  health  nurses;  co-operation  with  the 
University  of  Manitoba  in  the  training  of  social  workers  and  occupational  thera¬ 
pists  and  financial  assistance  to  students  who  desire  to  qualify  as  psychologists. 

Community  Mental  Health  Services 


Number 

of 

Patients 

Totals 

Number 

of 

Interviews 

Winnipeg  Psychiatric  Institute 

1966  Patients 

Former  Patients 

456 

1,030 

1,486 

8,084 

Brandon  Mental  Hospital 

1966  Patients 

Former  Patients 

661 

1,  619 

2,280 

7,264 

Selkirk  Mental  Hospital 

1966  Patients 

Former  Patients 

348 

1,588 

1,936 

8,749 

Child  Guidance  Clinic  of  Greater  Winnipeg 
1966  Patients 

Former  Patients 

3,  748 

4,  353 

8, 101 

114,938 

Totals 

13, 803 

139,035 
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Children’s  Services: 

The  very  complex  problem  presented  by  mental  disorders  in  children  has 
received  an  increased  amount  of  consideration.  Experience  throughout  the 
western  world,  has  demonstrated  the  need  for  an  extensive  and  well  co-ordinated 
plan  of  approach  to  the  problem  if  any  substantial  degree  of  success  is  to  be 
delivered.  To  meet  this  problem,  Psychiatric  Services  has  established  a  co¬ 
ordinating  unit,  the  Office  of  Child  Development  Services. 

Already  a  very  close  liaison  has  been  established  with  the  Department  of 
Education  to  assure  that  Health  and  Education,  working  together,  will  achieve  the 
optimum  of  the  potential  of  each  child  suffering  from  emotional  disorders  or 
mental  retardation.  Arrangements  have  been  completed  with  the  Board  of  the 
Winnipeg  Children’s  Hospital  to  assure  adequate  short-term  treatment  of  chil¬ 
dren  with  mental  disorders.  Plans  are  being  considered  for  a  Children’s 
Psychiatric  Unit  to  provide  long-term  treatment  and  day  care  treatment.  This 
facility  is  planned  to  supplement  the  short-term  treatment  which  will  be  provided 
by  the  Psychiatric  Unit  in  the  Children’s  Hospital. 

The  achievements  of  the  Child  Guidance  Clinic  of  Greater  Winnipeg  during 
1966  were  at  a  level  comparable  to  1965.  There  is  a  continuing  gradual  increase 
in  the  amount  of  service  provided.  The  Clinic  is  a  joint  education  and  mental 
health  facility  administered  by  the  Winnipeg  School  Division  #1  and  financed  by 
Federal  Mental  Health  grants,  the  Provincial  Department  of  Health  and  local 
school  districts  in  Metropolitan  Winnipeg.  Services  of  the  Clinic  are  available 
to  any  of  the  110,000  children  in  Metropolitan  school  districts.  Approximately 
10  per  cent  of  these  children  are  seen  in  one  or  more  of  the  several  departments 
of  the  Clinic  in  a  year.  The  organization  of  this  Clinic  is  unique  to  this  contin¬ 
ent  and  its  effectiveness  is  the  envy  of  most  large  metropolitan  centres.  Al¬ 
though  the  operation  of  the  Child  Guidance  Clinic  will  be  basic  to  the  organization 
of  the  Office  of  Child  Development  Services,  the  Clinic  will  comprise  only  a  part 
of  the.  total  contemplated  program. 

Problems  in  the  field  of  mental  retardation  are  receiving  increased  atten¬ 
tion.  Here,  as  in  the  field  of  mental  illness,  the  program  is  oriented  toward  the 
community  and  away  from  the  institution.  Eventually,  it  is  anticipated  that  only 
the  severely  retarded  person  will  require  a  permanent  ’’institutional”  program. 
During  1966  this  community  approach  achieved  an  outstanding  success  at  the 
Manitoba  School  for  Retardates  at  Portage  la  Prairie.  Over  the  year  there  were 
94  discharges,  an  increase  of  approximately  100  per  cent  over  1965  when  the 
discharges  numbered  48.  In  addition  to  this  activity,  the  total  community  work- 
placements  increased  from  63  in  1965  to  154  for  1966. 

The  bed  capacity  of  the  St.  Amant  Ward  was  increased  from  167  to  176. 
There  continues  to  be  a  waiting  list  but  some  help  is  obtained  for  many  of  these 
children  and  their  families  by  short-term  placements.  The  emphasis  at  the  St. 
Amant  Ward  is  on  ’’training  for  socialization”,  that  is  the  development  of  the 
child's  potential  so  that  he  is  trained  to  care  for  his  own  needs.  Recently  10 
children  were  transferred  from  the  St.  Amant  Ward  to  the  Manitoba  School  for 
Retardates  at  Portage  la  Prairie.  These  were  children  who  had  achieved  the 
maximum  benefit  possible  from  the  program  available  on  the  St.  Amant  Ward. 

Additional  activities  planned  for  the  St.  Amant  Ward  include  a  day  care 
program  for  children  and  a  counselling  service  for  parents  of  retarded  children. 
These  services  together  will  undoubtedly  reduce  considerably  the  anxieties  and 
tensions  which  frequently  develop  in  the  home  situation  because  of  the  presence 
of  a  retarded  child. 
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New  Services: 

In  the  spring  of  1966  construction  of  the  Eden  Mental  Health  Centre  at 
Winkler  was  commenced.  This  will  be  the  first  venture  into  the  area  of  a 
’’community  operated"  Mental  Hospital.  The  energy  and  the  enthusiasm  of  those 
who  are  guiding  the  development  of  this  project  assures  that  it  will  play  a  very 
significant  and  important  function  in  the  extension  of  the  Community  Mental  Health 
program.  The  Eden  Mental  Health  Centre  is  prepared  to  accept  patients  early 
in  1967. 

Negotiations  are  underway  with  the  Department  of  the  Attorney  General  to 
establish  a  Forensic  Service  in  Winnipeg.  There  has  been  a  long  felt  need  for 
such  a  service  and  it  is  hoped  that  the  service  will  materialize  in  1967. 

Psychiatric  Institute 

The  Psychiatric  Institute  serves  as  a  regional  hospital  for  the  Winnipeg 
area  and  for  that  part  of  the  province  lying  to  the  south  and  east.  This  hospital 
functions  as  a  short-term  treatment  and  diagnostic  centre  with  56  beds  equally 
divided  for  male  and  female  admissions. 


Movement  of  Patients 


Remaining  in  Hospital  December  31,  1964 

55 

Remaining  in  Hospital  December  31,  1965 

57 

Remaining  in  Hospital  December  31,  1966 

47 

Admissions: 

1965 

1966 

Total  Admissions 

958 

928 

(less  transfers  from  Mental  Hospital  - 

Selkirk,  Brandon,  Portage  la  Prairie) 

12 

16 

Total  Direct  Admissions 

946 

912 

Methods  of  Admission: 

Non- compulsory 

731 

606 

Compulsory 

215 

318 

Total  Patients  under  Treatment 

1,013 

985 

Separations: 

Direct  Discharges 

757 

754 

Transfers  to  other  Mental  Hospitals 

195 

182 

Total  Discharges 

952 

936 

Deaths 

4 

2 

Percentages  deaths  of  total  under  treatment 

.  394 

.2 

Average  daily  population 

54.  11 

53.28 

Average  duration  of  stay 

19.49 

19.  74 

Rated  capacity  of  hospital 

56 

56 
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Patients  are  referred  to  the  Psychiatric  Institute  for  assessment  and/or 
treatment  from  such  sources  as  general  practitioners,  private  psychiatrists, 
other  psychiatric  hospitals,  general  hospitals,  courts,  probation  services, 
prisons,  social  agencies  and  the  University  counselling  service.  The  24-hour 
emergency  psychiatric  service  operated  in  conjunction  with  the  psychiatric  unit 
of  the  Winnipeg;  General  Hospital  accounts  for  a  large  proportion  of  all  admissions 
to  the  Psychiatric  Institute. 

Despite  the  fact  that  the  psychiatric  unit  of  the  Winnipeg  General  Hospital 
was  increased  by  15  beds,  there  has  not  been  a  significant  decrease  in  admission 
rate  at  the  Psychiatric  Institute.  Actually  the  bed  occupancy  rate  in  the  institute 
remains  the  highest  in  the  Winnipeg  General  Hospital  Complex. 

With  the  exception  of  a  few  beds  in  some  general  hospitals,  all  compulsory 
patients  are  admitted  to  the  Psychiatric  Institute  and  constitute  approximately  30 
per  cent  of  all  admissions.  The  Manitoba  Mental  Health  Act  of  1965  has  made  it 
possible  for  the  majority  of  psychiatric  patients  to  be  admitted  to  the  institute 
with  no  more  formality  than  admission  requirements  for  physically  ill  patients 
in  general  hospitals. 

It  is  desirable  to  restrict  the  transfer  rate  of  patients  from  the  Psychiatric 
Institute  to  mental  hospitals  to  as  low  a  level  as  possible.  Indications  are  that 
it  may  be  possible,  in  the  future,  to  restrict  the  numbers  transferred,  to  five 
per  cent  of  admissions,  provided  physical  facilities  are  expanded  and  staff  in¬ 
creased  in  the  Psychiatric  Institute. 

Special  Problem  Groups: 

Children,  adolescents,  alcoholics  and  elderly  people  pose  difficult  prob¬ 
lems  with  respect  to  care  on  completion  of  treatment  for  acute  illness,  due  to 
lack  of  community  facilities.  Mentally  disturbed  elderly  patients  in  particular, 
especially  those  suffering  from  serious  or  incurable  physical  illness  as  well, 
should  be  provided  care  available  only  in  a  geriatrics  hospital  staffed  by  both 
psychiatry  and  internal  medicine. 

Out-Patient  Department: 

This  department  of  the  Psychiatric  Institute  provides  examination  and 
treatment  to  patients  referred  from  numerous  sources  and  to  former  in-patients. 
Although  recent  advances  in  physical  methods  of  treatment  have  tended  to  shorten 
the  period  of  hospitalization,  prevent  relapse  and  minimize  deterioration  and 
chronicity,  discharged  patients  require  follow-up  as  out-patients  for  fairly  long 
periods. 

Logically,  out-patient  load  has  continued  to  increase  over  the  past  year. 

1965  1966 

Total  Number  Out-Patient  Visits  6,888  8,124 

Forensic  Psychiatry: 

The  Psychiatric  Institute  continues  to  serve  as  the  forensic  clinic  for 
Winnipeg  and  some  rural  areas.  Approximately  three  offenders  are  examined 
weekly  in  the  out-patient  department,  at  the  request  of  the  courts,  probation 
service  and  prison  officers.  About  15  per  cent  of  offenders  examined  in  the  out¬ 
patient  department  are  admitted  to  hospital  for  observation  and  treatment. 
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Travelling  Clinic: 

Composed  of  two  psychologists,  this  clinic  has  visited  many  Winnipeg 
municipalities  and  rural  areas  to  examine  school  children  with  learning  difficul¬ 
ties  at  the  request  of  School  Boards. 

Psychology  Department: 

In  addition  to  work  on  travelling  clinics,  psychologists  contribute  signifi¬ 
cantly  in  diagnosis  and  treatment  of  in-patients  and  out-patients. 

Social  Service  Department: 

Social  workers  are  indispensable  for  after-care  of  discharged  patients  and 
maintain  liaison  with  other  social  agencies. 

Occupational  Therapy: 

A  full  activity  and  recreation  program  has  been  carried  on  throughout  the 
year  by  the  occupational  therapy  section. 

Teaching: 

The  Psychiatric  Institute  remains  an  important  centre  for  the  teaching  of 
undergraduate  medical  students,  post  graduate  psychiatric  residents,  student 
nurses,  physiotherapy  and  occupational  therapy  students. 


-  32  - 


Brandon  Hospital  for  Mental  Diseases 

The  Brandon  Hospital  for  Mental  Diseases  acts  as  the  focal  centre  for 
Regional  Community  Psychiatric  Services  to  an  essentially  rural  area  comprising 
approximately  one-third  of  the  population  of  Manitoba.  It  provides  direct  service 
and  final  treatment  facilities  to  some  300,  000  people  residing  within  three-quarters 
of  the  total  established  Health  Unit  areas  in  the  Province,  excluding  Metro 
Winnipeg. 

The  Unitizing-Decentralization-System  introduced  five  years  ago  and  re¬ 
phased  two  years  ago,  has  been  consolidated.  This  system  involves  sectioning 
the  large  mental  hospital  into  smaller,  more  workable  units,  each  providing 
comprehensive  psychiatric  care  in  a  semi- autonomous  sub- hospital  unit  without 
segregation  of  patients  by  complaints  or  symptomatic  expression.  The  three 
teams  service  independent  geographical  regions;  referred  to  as  the  Northern, 
Western  and  Eastern  sections,  the  divisions  corresponding  to  Public  Health  Unit 
areas.  In  addition,  there  is  a  Child  Guidance  and  Travelling  Clinic  Team  and 
an  Infirmary  Geriatric  Service.  In  this  complex,  a  wide  spectrum  of  activities 
is  carried  out  to  meet  the  needs  of  prevention,  early  detection,  consultation, 
treatment  and  follow-up  after-care  services.  It  has  favoured  and  strengthened 
the  bonds  with  other  community  resources. 

The  hospital  role  continues  to  change.  Hospitalization  itself  is  now  re¬ 
garded  only  as  a  phase  in  the  Patients’  treatment  program,  undertaken  only 
when  necessary.  Considerably  more  emphasis  is  being  laid  on  psychiatric 
activity  within  the  community  with  an  outward  movement  of  professional  person¬ 
nel  who  undertake  pre-care,  home- care,  after-care,  provision  of  Out-Patient, 
Child  Guidance,  and  Travelling  Clinic  Services,  with  partial  hospitalization 
programs  on  a  day  and  night  basis.  The  several  inter-disciplinary  team  efforts 
have  many  overlapping  responsibilities  within  the  programs.  The  staff  comple¬ 
ment  is  apportioned  according  to  the  requirements  of  the  individual  needs  of  the 
Patients. 
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Movement  of  Patients 


Movement  of  Patient 

Population 

M. 

F. 

Total 

Previous 

Year 

Total 

Patients  Remaining  in  Hospital 
December  31,  1966 

593 

549 

1,  142 

Patients  on  Probation  or  otherwise 
absent  as  at  December  31, 1966 

53 

37 

90 

Patients  on  Register  as  at 

December  31,  1966 

646 

586 

1,  232 

Patients  on  Register  as  at 

December  31,  1965 

683 

576 

1,  259 

1,  369 

On  Probation  or  otherwise  absent 
as  at  December  31,  1965 

69 

33 

102 

85 

Remaining  in  Hospital  as  at 
December  31,  1965 

614 

543 

1,  157 

1,  284 

First  Admissions: 

M. 

F. 

T. 

Non- Compulsory 

65 

85 

150 

Compulsory  (General) 

99 

76 

175 

Transfers 

1 

5 

6 

Total 

165 

166 

331 

Readmissions: 

Non- Compulsory 

81 

80 

161 

Compulsory 

52 

63 

115 

Transfers 

14 

3 

17 

Total 

147 

146 

293 

Total  Admissions 

312 

Total  Under  Treatment 

995 

Separations: 

M. 

F. 

T. 

Discharges 

282 

266 

548 

Deaths 

61 

30 

91 

Transfers  (to  other 

Mental  Hospitals) 

6 

6 

12 

Total  Separations 

349 

302 

651 

312 

888 


624 
1. 883 


1966 

1965 

1964 

1963 

1962 

1. 

Average  Daily  Patient  Population 

1,129 

1,214 

1,319 

1,363 

1,467 

2. 

Change  in  Patient  Population 

-15 

-127 

-55 

-104 

-102 

3. 

%  Discharged  of  Total  Admissions 

89.  8% 

99.  8% 

97.  5% 

90.  6% 

107.  3% 

4. 

%  Deaths  of  Total  Under 

Treatment 

4.  7% 

9.  59% 

4.  21% 

7.  8% 

4.  02% 
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Discharges 


Diagnosis _  Time  in  Hospital _ 

0-3  4-6  7-12  1-2  2-5  Over  5 

Mos.  Mos.  Mos.  Yrs.  Yrs.  Yrs.  Total 


Schizophrenia  80 

Manic  Depressive  26 

Paranoid  Condition  8 

Senile  Psychosis  5 

Pre- Senile  Psychosis 
Psychosis  with  Cerebral 

Arteriosclerosis  2 

Psychosis  due  to  Alcohol  7 

Psychosis  due  to  Drugs  and 

Other  Exogeous  Poisons  6 

Involutional  Psychosis  8 

Other  and  Unspecified 

Psychosis  44 

Psychoneurosis  41 

Perscnality  Disorder  55 

Adult  Mai- Adjustment  4 

Alcoholism  28 

Mental  Defective  2 

Epilepsy  10 

Senility  and  Others  7 


34 

6 

1 


2 

1 

3 

5 

3 

11 

2 

9 

2 

2 


40 

2 

2 

1 


1 


1 

2 

3 

6 

3 

2 

1 

2 


15 


1 


1 

1 

2 

1 

1 

1 


11  38  218 

1  35 

1  11 

7 


3 

9 


8 

1-13 

52 

1  49 
1-75 

9 

40 

2  6 
1-14 

11 


333  81  66  23  14  43  560 


Financial: 

The  Average  Daily  Population  for  the  Fiscal  Year  ending  March  31,  1966, 
was  1, 190,  a  decrease  of  114  from  the  previous  year. 

The  annual  per  capita  cost  was  $2,  541.  63,  an  increase  of  $440.  04  over  the 
previous  year. 

The  daily  per  capita  cost  was  $6.  96,  an  increase  of  $1.  20.  Total  net  costs 
were  $3,  024, 548.  64,  an  increase  of  $284,  072. 17  over  the  previous  year’s 
$2,740,476.47. 

Psychiatric  Programs 
Acute  Treatment  Services: 

These  functions  are  performed  by  three  team  services  serving  three  in¬ 
dependent  geographical  areas,  each  team  located  within  its  own  building  within 
the  hospital  complex.  Total  bed  capacity  in  acute  services  is  250. 

During  1966,  the  workload  averaged  52  admissions  per  month.  Percentage 
distribution  of  admissions  according  to  services  has  been: 


Team  I 
Team  II 
Team  III 


34.8% 
36.  7% 
23.8% 


The  remaining  4.  7  per  cent  were  admitted  direct  to  infirmary-geriatric 
services.  Many  of  these  patients  received  appropriate  treatment  of  their  physical 
disabilities  and  were  transferred  to  one  of  the  psychiatric  teams.  Also,  within 
the  infirmary-geriatric  area,  careful  psychiatric  scrutiny  and  treatment  of  any 
functional  component  was  undertaken  so  that  essentially  treatable  psychiatric 
states  such  as  senile  depressions  could  be  given  appropriate  therapy  and  not 
harboured  in  geriatric  units  as  purely  organic  irreversible  states. 

Psychiatric  Teams  I  and  II  achieved  a  commendable  100  per  cent  discharge 
rate,  while  Team  III  achieved  an  82  per  cent  discharge  rate.  The  latter  is  still 
considered  very  satisfying  in  the  light  of  more  specific  problems  encountered  on 
this  service  which  deals  with  Northern  areas  and  distances  of  up  to  500  miles 
from  the  hospital.  Further,  the  highest  proportion  of  Indian  patients  are  admitted 
to  this  service,  presenting  special  rehabilitation  problems  inherent  to  the  reserve 
population. 

Following  admission,  examination,  thorough  physical  assessment  with 
appropriate  testing  (psychological,  laboratory  and  other  technical  tests),  the 
therapeutic  regime  adopted  for  the  patient  is  chosen  from  a  complete  spectrum 
of  proven  therapies.  Approach,  although  mainly  mechanistic  and  involving 
various  physical  methods  of  treatment  such  as  electroplexy  (generally  modified 
with  intravenous  anasthesia  and  muscle  relaxants),  modified  insulin  treatment 
and  drugs  mainly  phenothiazines,  Diazepam  derivatives  and  antidepressants  - 
also  includes: 

1.  Individual  and  group  psychotherapy. 

2.  Therapeutic  community  approaches  involving  patient  representation  and 
patient  government. 

3.  Environmental  manipulation,  social  and  family  treatments. 

4.  Programmed  work  and  recreational  activities,  and  other  specified 
measures. 

Clinical  research  undertaken  by  the  Teams  has  included: 

1.  Use  of  Lithium  Carbonate  in  the  management  of  manic  patients.  It  is 
hoped  to  carry  out  some  further  future  research  using  this  drug  in  the 
treatment  of  refractory  depressions  in  the  light  of  recent  work  on 
mineral  metabolism  in  affective  illnesses. 

2.  Continued  investigation  of  drug  therapy  in  various  psychiatric  dis¬ 
orders  including  the  use  of  Proketazine  and  Haloperidol;  newer  anti¬ 
depressants,  and  the  usefulness  of  prolonged  action  drugs,  particularly 
intramuscular  Fluphenazine  Enanthate. 

3.  Use  of  Metronidazole  in  the  treatment  of  alcoholism.  Its  usefulness  to 
date  on  a  limited  number  of  patients  has  been  excellent.  Full  use  is 
made  of  the  Alcoholics  Anonymous  organization  both  within  the  hospital 
and  in  the  City  of  Brandon.  Recently  the  Alcoholism  Foundation  of 
Manitoba  commenced  group  therapy  for  alcoholics  five  days  a  week  and 
chaired  by  a  Counsellor  from  their  Foundation. 

4.  Many  patients,  mainly  of  the  Personality  Disorder  group,  are  not 
helped  by  the  above  methods.  Limited  trials  are  in  progress  using 
"Reciprocal  Inhibition"  and  conditioning  methods. 

Even  in  acute  treatment  areas  frequently  re- socialization  and  rehabili¬ 
tation  measures  are  necessary,  involving  re- educative  activity  thera¬ 
pies. 
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The  intensive  therapies  involved  in  the  programs  of  the  acute  treatment 
services  absorb  the  efforts  of  six  physicians  with  the  complement  of  nursing 
personnel,  social  service  staff,  activity  therapists  and  psychological  personnel. 
The  philosophy  of  the  Team  approach  is  emphasized,  encouraging  the  appointment 
of  all  professional  personnel  in  the  treatment. 

Rehabilitation  Services: 

These  services  have  a  total  capacity  of  640  beds.  The  rehabilitation  pro¬ 
gram  has  been  effective  to  the  extent  that  the  hospital  population  has  declined  by 
some  570  in-patients  from  its  all-time  high  of  1,689  -  a  reduction  of  33.  7  per 
cent  in  hospital  numbers.  It  is  anticipated  that  a  residual  hard-core  group  of 
patients  now  comprising  37  per  cent  of  total  hospital  population  is  going  to  present 
an  even  more  difficult  problem  for  rehabilitation.  This  is  all  the  more  apparent 
when  one  considers  that  some  24  per  cent  of  the  total  hospital  population  is  now 
over  the  age  of  70.  Further,  many  suffer  from  chronic  process  disease. and 
require  considerable  anti- regressive  measures. 

The  program  utilizing  individual  assess,  group  methods,  Interest  and 
Remotivational  Therapy,  Recreational  Resocialization  and  Work  Therapy,  with 
the  addition  of  somatic  treatments  where  indicated,  has  been  most  successful  to 
date.  Conventional  Occupational  Therapy  (O.T. )  involving  self-expression  and 
creativity,  as  well  as  Industrial  Therapy  (I.T.)  designed  to  preserve  and  re- teach 
patients  good  work  habits  through  contract  work  and  emphasis  on  output,  are  used 
extensively.  During  the  year  to  date,  a  total  of  486  patients  participated  in  O.T.  , 
and  415  in  the  Hospital  I.  T.  program. 

Integration  of  the  Industrial  Therapy  contractual  work  with  the  program  of 
Rehabilitation  Industries  of  Western  Manitoba,  which  is  near  completion  in  the 
City  of  Brandon,  is  expected  within  succeeding  months. 

An  ambitious  program  with  special  activities  was  begun  this  summer  in 
Team  I,  utilizing  the  assistance  of  volunteer  helpers.  Organized  and  phased 
activities  were  devised  to  deal  with  the  severely  regressed,  moderately  regressed 
and  minimally  regressed.  It  is  interesting  to  note  that  approximately  70  per 
cent  of  the  severely  regressed  patients  participated  in,  and  benefitted  from  the 
program.  On  many  occasions  these  activities  were  undertaken  at  some  distance 
from  the  hospital. 

Special  facilities  for  the  rehabilitation  of  patients  directed  towards  retrain¬ 
ing  in  domestic  and  culinary  skills  was  proceeded  on  Team  II  Service. 

Small  select  groups  consisting  of  chronic  patients,  with  a  minority  of  rela¬ 
tively  better  adjusted  patients,  made  excellent  progress  in  a  six- month  trial 
period  under  an  intensive  Remotivation  and  Resocialization  Program  involving 
phased  housekeeping,  grooming,  cosmetic  care,  reading  and  discussion  groups, 
field  trips,  etc. 

Rehabilitation  procedures  based  on  communication  programs  proceed,  with 
emphasis  on  ward  meetings,  current  events  group  discussions,  and  formal  group 
psychotherapy  sessions. 

Administration  therapy,  of  necessity  in  the  decentralized  system,  plays  a 
prominent  role  throughout  all  programming.  Regular  meetings  of  ward  staff,  super¬ 
visors,  teammembers,  departmental  heads  and  medical  staff ,  tend  to  lead  to  a  more 
co-ordinated  approach  in  both  the  acute  and  rehabilitation  treatment  services. 

Integration  with  all  other  programs  within  and  outside  the  hospital  assist 
in  the  rehabilitation  services  and  include  financial  assistance  and  support 
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through  the  Department  of  Welfare,  upgrading  and  employment  through  the  Na¬ 
tional  Employment  Service  and  the  Department  of  Education,  foster  home  place¬ 
ment  with  the  assistance  of  the  Brandon  Branch,  Canadian  Mental  Health 
Association,  and  Volunteer  activities  through  Youth  Service  Clubs  and  Church 
Groups  in  addition  to  the  C.M.H.  A. 

Activity  and  Recreational  Therapy,  Industrial  Therapy, 
and  Mental  Health  Industries 

Activity  Therapy: 


877  Patients  attended  formal  O.  Tc  classes. 


Work  Therapy  Statistics: 

1966 

1965 

New 

486 

653 

Out-Patient  Services 

59 

2 

Total  In-Patients  in  O.  T.  at  end  of  year 

403 

480 

Out-Patients  in  O.T.  at  end  of  year 

69 

10 

Cash  Sales  for  the  Occupational  Therapy  Department  for  the  year 
Totalled:  $25,787.89 

Net  Profit:  $  4,327.00 

Recreational  Therapy: 

The  following  were  the  main  recreational  pursuits  during  the  year: 

The  Annual  Sports  Day  held  in  June  was  attended  by  661  Patients. 
Serving  boots  on  the  grounds  gave  the  event  the  aspect  of  a  Country 
Fair.  The  serving  of  the  noon  meal  for  both  Patients  and  Staff  was  a 
feature  of  the  day. 

The  Miniature  Golf  Course  was  in  use  all  summer. 

80  Patients  go  to  Brandon  for  an  afternoon’s  bowling  each  week. 

During  the  year  15  Dances  and  11  Whist  Drives  were  held. 

13  Concerts  were  presented  for  the  Patients,  5  of  the  Concerts  were 
by  the  Band  of  the  Royal  Canadian  Legion,  Brandon  Branch  #3. 

163  Patients  attended  the  Manitoba  Winter  Fair. 

200  Patients  attended  the  Manitoba  Provincial  Exhibition. 

117  Patients  attended  the  Shrine  Circus. 

240  Patients  spent  a  day  at  Riding  Mountain  National  Park. 

Industrial  Therapy: 

The  number  of  Patients  who  attended  formal  Industrial  Therapy  Workshops 
during  the  year  totalled  507  (346  male,  124  female,  37  Out-Patients).  Of  this 
total,  186  were  discharged  from  the  hospital. 


Work  Therapy  Statistics: 

1966 

1965 

New 

396 

325 

Out-Patient  Services 

27 

34 

Total  In-Patients  in  I.  T.  at  end  of  year 

166 

122 

Out-Patients  in  I.T.  at  end  of  year 

8 

13 

Total  Cash  Sales  for  the  year  -  $25,468.  00 

Allowances  Paid  to  Patients  involved  in  this  therapy  - 

$4,560.  00 
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Industrial  Therapy  (cont'd. ): 

250  Patients  were  on  Industrial  Therapy  Payroll  during  the  year,  while 
280  Patients  were  on  hospital  payroll. 

10  hospital  Patients  were  employed  outside  the  hospital  during  the  year. 

Mental  Health  Industries: 

A  total  of  $9, 923.  00  was  paid  out  in  allowances  to  Patients  in  1966,  through 
the  Patients'  Trust  Fund  Office,  compared  to  $7,  574.  00  in  1965,  an  increase  of 
31%. 

The  gross  receipts  for  1966  were  $60, 986.  00.  This  compares  to  $36,  681.  00 
for  1965,  an  increase  of  over  66%. 

The  Main  Industrial  Therapy  receipts  were  almost  doubled,  whereas  the 
Patient- operated  Canteen  receipts  were  close  to  last  year’s  figures. 

Infirmary  Services: 

A  total  bed  capacity  of  230  -  cares  for  the  elderly  and  physically  ill 
patients  who,  in  addition,  suffer  from  various  forms  of  psychosis.  Two  full¬ 
time  physicians  are  employed  in  the  comprehensive  treatment  involved  in  this 
service,  and  assistance  is  given  through  consultation  with  specialists  in  the  City 
of  Brandon.  There  have  been  some  100  such  consultations  to  date.  Psychiatric 
consultation  is  undertaken  by  two  psychiatrists  on  staff. 

Thirty- one  major  operations  were  performed  on  patients  at  the  Brandon 
General  Hospital  during  1966. 

Out-Patient  and  Community  Services: 

This  is  an  area  of  service  involving  considerable  expansion.  All  physicians 
and  staff  participate  on  a  part-time  basis  on  adult  referrals. 

Two  full-time  physicians  are  involved  with: 

*  All  Child  Guidance  work 

*  Approximately  25  per  cent  of  adult  referrals 

*  Community  Mental  Health  Clinics.  These  were  held  in  Virden,  Birtle, 
Neepawa,  Dauphin,  Swan  River,  The  Pas  and  Flin  Flon. 

Monthly  Mental  Health  Clinics  have  been  held  at  Neepawa,  Virden,  Birtle 
and  Dauphin,  and  three  visits  were  made  to  the  northern  situated  clinics.  There 
have  been  many  sources  of  referrals,  including  those  from  family  doctors, 
local  general  hospitals,  Public  Health  Units,  Social  Agencies,  Schools  and 
Courts. 
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Medical  Out-Patient  Services 


Child 

In-Service  Guid. 

Teams  Clinic  Travelling  Total  Total 

L_ IL  III.  Team  Clinic  1966  1965 


Out-Patients  1st  Assessment: 


Children 

— 

— 

_ 

124 

65 

189 

Adults 

143 

151 

4 

116 

58 

472 

Total 

143 

151 

4 

240 

123 

661 

598 

After-Care  Interviews: 

Children 

- 

— 

— 

656 

183 

839 

Adults 

1,  772 

1,972 

197 

1,496 

327 

5,764 

Total 

1,  772 

1,972 

197 

2,  152 

510 

6,603 

6,  198 

Total  Interviews: 

Children 

— 

- 

- 

780 

248 

1,  028 

Adults 

1,915 

2, 123 

201 

1,  612 

385 

6,  236 

Total 

1,915 

2, 123 

201 

2,  392 

633 

7,264 

6,  796 

Medical  Interviews  With 

Relatives: 

Children 

— 

- 

- 

643 

210 

853 

Adults 

996 

15 

81 

24 

14 

1,  130 

Total 

996 

15 

81 

667 

224 

1,983 

1,992 

Forensic  Cases: 

1st  Contact  Report: 

Children 

Adults 

Total 

After-Care: 

Children 

Adults 

Total 


19 

19  33 


2 

43 

45  74 


Consultations  Outside  Hospital: 

1st  Contact  Report: 

Children 

Adults 

Total 

After-Care: 

Children 

Adults 

Total 


38 

38  30 


126 

26 

152  253 
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Medical  Out-Patient  Services 


Shown  below  is  a  further  breakdown  of  Medical  Staff  Out-Patient  Services: 


1.  Number  of  Patients  seen  who  were  not 
former  in-patients: 

(a)  New  Patients  414 

(b)  Patients  seen  during  the  previous  year  (s)  290 

(c)  Total  interviews  of  Patients  in  (a)  and  (b) 

2.  Number  of  Patients  seen  who  were  former 
in-patients: 

(a)  New  Patients  352 

(b)  Patients  seen  during  the  previous  year  (s)  449 

(c)  Total  interviews  of  Patients  in  (a)  and  (b) 

3.  Patients  seen  ’’away  from"  the  hospital  in 
Community  Mental  Health  Clinics: 

(a)  New  Patients  58 

(b)  Patients  seen  during  the  previous  year  56 

(c)  Total  interviews  of  Patients  in  (a)  and  (b) 

4.  Total  number  of  Patients  under  1,  2,  and  3 
Total  number  of  interviews  under  1,  2,  and  3 

Patients  seen  in  Child  Guidance  Clinic  (not  included 
in  above  report): 

1.  Number  of  new  C.  G.  C.  Patients  189 

2.  Number  of  previous  C.  G.  C.  Patients  192 

3.  Number  of  visits  of  new  C.G.C.  Patients  352 

4.  Number  of  visits  of  previous  C.G.C.  676 

5.  Total  number  of  C.  G.  C.  Patients  381 

6.  Total  number  of  C.  G.  C.  interviews  1,028 


704 


2,120 


801 


3,731 


114 


385 


1,619 

6,236 


In  addition,  at  least  1, 144  children  who  were  not  seen  by  medical  staff 
were  seen  by  psychologists,  social  workers,  speech  therapists,  etc. 

Professional  Services: 

These  have  been  carried  out  by:  11  physicians;  six  plus  one  part-time 
social  service  personnel;  two  psychology  personnel  with  five  Assistant  Trainees, 
three  of  whom  have  been  recently  acquired  this  past  summer;  156  Licenced 
Nurses;  25  activity  aids;  and  five  technicians. 

Social  Service  Department: 

Seven  rehabilitation  counsellors  work  on  therapeutic  teams  and  assist 
with  social  problems  and  the  rehabilitation  of  patients.  Responsibilities  include: 
obtaining  of  social  histories;  financial  assistance;  locating  alternate  accommoda¬ 
tion;  establishing  patients  in  employment;  supervision  and  follow-up;  implemen¬ 
ting  programs  in  the  nature  of  education;  work  assessment  and  training;  and  in¬ 
terpreting  community  psychiatric  programs  for  the  community.  They  act  in 
close  liaison  with  community  agencies. 

The  Foster  Home  program  continues  to  function  extremely  well.  Patients 
so  placed  can  now  benefit  from  both  the  hospital  day-care  regime  and  the  social 
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programs  in  the  community  conducted  by  the  local  branch  of  the  Canadian  Mental 
Health  Association.  No  real  problems  have  been  encountered  in  obtaining  foster 
homes  for  male  patients  but  there  is  a  definite  need  for  more  homes  for  the 
placement  of  female  patients.  It  is  anticipated  that  this  need  may  be  met  by  the 
possible  establishment  of  a  Multi- Placement  half-way  house  for  10  persons  - 
employable  and  requiring  limited  supervision  of  their  daily  domestic  needs.  It 
is  considered  that  these  patients  could  work  in  the  Rehabilitation  Industries  of 
Western  Manitoba  workshops  previously  mentioned. 

During  the  year,  Social  Service  opened  1,  224  new  files,  conducted  8, 367 
interviews,  made  1,876  visits  and  926  social  histories.  They  have  also  placed 
92  patients  in  Foster  Homes,  bringing  the  total  number  of  patients  in  Foster 
Homes  to  212. 

Social  Service  Department 

Personnel:  Total  Establishment  10  (1  R.  C.  IV) 

(3  R.  C.  HI) 

(3  R.C.  II  ) 

(3  R.C.  I  ) 

Statistics: 


In-  Pts . 

1963 

In-  Pts . 

1965 

1966 

Out-  Pts . 

Adults  & 

Children 

Total 

Grand 

Total 

1966 

Grand 

Total 

1965 

New  Referrals 

464 

317 

602  158 

760 

1,224 

695 

Interviews 

3,573 

3,281 

4,101  693 

4,  794 

8,367 

7,520 

Social  Histories 

345 

283 

453  128 

581 

926 

521 

Visits 

866 

639 

888  100 

988 

1,876 

1,748 

Rehabilitation: 

Foster  Home  Placement 

92 

137 

Returned  from  Foster  Home 

35 

32 

Total  Foster  Homes 

212 

155 

The  Patients  placed  in  Foster  Homes  now  benefit  from  several  services 
made  available  to  them  -  hospital  day  care,  C.M.H.A.,  Social  Programs  and 
Work  Assessment  &  Training  at  Rehabilitation  Industries  of  Western  Manitoba, 
and  a  Sheltered  Workshop  for  handicapped  individuals. 

During  1966,  35  Patients  were  returned  to  hospital  for  recurrence  of 
symptoms  which  required  treatment.  Number  of  deaths  in  our  Foster  Home 
population  was  6. 

The  finding  of  Foster  Homes  has  become  difficult  due  to  the  fact  that  there 
are  other  agency  programs  similar  to  ours,  plus  the  increased  population  of 
industrial  workers  in  Brandon.  Multi- Placement  Foster  Homes  are  still  being 
sought. 
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Psychology  Department: 

During  the  year  there  was  an  increase  in  the  number  of  requests  for  psycho¬ 
logical  assessment.  Due  to  staff  limitations,  only  one  psychologist  could  be 
assigned  to  all  in-patients  within  the  hospital.  Others  were  assigned  to  work 
within  the  Child  Guidance  and  Travelling  Clinic  Team. 

Psychology  activities  included:  4, 308  tests  -  an  18  per  cent  increase  over 
1965  and  a  total  of  1,454  patients  assessed  -  an  increase  of  25  per  cent.  The 
vast  majority  of  patients  assessed  were  out-patients.  In  addition,  over  700 
children  were  assessed  at  the  request  of  educational  authorities  mainly  for  un¬ 
graded  class  placement  and  school  readiness  assessments.  Also,  some  100 
hours  of  screening  time  was  spent  on  nursing  candidates,  800  hours  in  therapy, 
and  1, 176  hours  on  community  work. 

Work  Performed  by:  2  Psychologists,  M.  A.  level 

6  Assistant  Psychologists,  B.A.  level 
1  Reading  Specialist 

Comparison  Clinical  Psychologists  Statistics 

1966 


Adults 

Children 

Total 

1965 

Clinical  Psychological  Assessment 

(Battery  of  Tests) 

In-  Patients 

156 

mmm 

156 

180 

Out-Patients 

Total  Number  of  Patients 

351 

1,535 

1,886 

1,359 

Assessed 

501 

1,535 

2,042 

1,539 

Children  Assessed  at  Request  of 

Educational  Authorities  for 

Non- Psychiatric  Reasons 

939 

1,134 

Individual  Psychological  Tests  Given: 

Measurement  Tests,  I.Q.,  etc. 

2,096 

1,882 

Projective  Tests 

2,233 

1,729 

Others 

1,991 

1,273 

Total 

6,  320 

4,884 

There  has  been  an  increase  of  some  33  per  cent  in  the  total  number  of 
Patients  assessed  by  this  Department  over  last  year,  and  an  increase  of  30 
per  cent  in  the  number  of  individual  psychological  tests  performed  this  year. 

Electroencephalograph: 

This  year  again  there  was  a  slight  increase  in  the  number  of  tests  with  a 
total  of  853,  an  increase  of  15  per  cent  over  1965.  This  involved  505  in-patients, 
73  out-patients,  74  child  guidance,  196  outside  referrals  and  five  for  purposes  of 
the  Court. 
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Training  Of  Personnel 


Year 


Number 

Enrolled 


Number  At 
Graduation 
Date 


Total  Number  In 
School  On 
Enrolment  Date 


Total  Number  In 
School 

December  31/66 


A.  Licenced  Practical  and  Psychiatric  Nurses  -  3  Years. 


1956-1959 

11 

7 

34 

1957-1960 

9 

3 

24 

1958-1961 

16 

6 

22 

1959-1962 

10 

5 

22 

1960-1963 

24 

8 

37 

1961-1964 

24 

16 

42 

39  (1961) 

1962-1965 

22 

13 

53 

50  (1962) 

1963-1966 

22 

17 

55 

53  (1963) 

1964-1967 

24 

— 

54 

48  (1964) 

1965-1968 

25 

— 

54 

49  (1965) 

1966-1969  23 

Male  Psychiatric  Nurses  - 

3  Years. 

51 

47  (1966) 

1956-1959 

4 

4 

20 

1957-1960 

11 

5 

18 

1958-1961 

17 

8 

23 

1959-1962 

23 

12 

38 

1960-1963 

26 

15 

48 

1961-1964 

16 

13 

49 

1962-1965 

9 

8 

40 

1963-1966 

12 

7 

36 

34  (1963) 

1964-1967 

16 

— 

33 

31  (1964) 

1965-1968 

11 

- 

27 

26  (1965) 

1966-1969 

11 

— 

26 

25  (1966) 

Post-Graduate  Psychiatric 

Nursing  Course  - 

6  Months; 

9  Months  since  1961 

1956-1957 

13 

13 

13 

1957-1958 

9 

9 

9 

1958-1959 

6 

6 

6 

1959-1960 

14 

12 

14 

1960-1961 

11 

10 

11 

1961-1962 

10 

10 

10 

1962-1963 

5 

4 

5 

1963-1964 

5 

4 

5 

1964-1965 

5 

4 

5 

1965-1966 

2 

— 

2 

Feb.  1967 


6  Months  in 
1967. 
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1.  Combined  Course  -  Licenced  Practical  and  Psychiatric  Nursing  -  3  Years 

Course,  with  the  following  affiliations: 


Winnipeg  General  Hospital .  16  weeks 

Manitoba  Sanatorium,  Ninette .  6  weeks 

Manitoba  School,  Portage  la  Prairie .  6  weeks 

January  1966  December  31,  1966 

On  Course  50  47 

Graduated  May  1966  17 

Withdrawals  -  9 


2.  Diploma  Course  -  Male  Psychiatric  Nursing  -  3  years,  with  the  following 


affiliations: 

Manitoba  School,  Portage  la  Prairie .  6  weeks 

The  Combined  Course  is  optional  for  the  male  students. 

January  1966  December  31,  1966 

On  Course  26  25 

Graduated  May  1966  7 

Withdrawals  -  5 


3.  Post-Graduate  Course  -  for  Registered  Nurses  -  9  months.  Course  for 

Registered  Nurses,  leading  to  a  Diploma  in 
Psychiatric  Nursing: 

Graduated  in  May  1966  -  2 

On  Course  Now  -  0 

Course  has  been  changed  to  a  6- month  course  with  commencing  date  in 
February/67.  12  applicants  have  been  accepted  for  this  course. 

4.  Psychiatric  Affiliation  -  for  student  nurses  from  General  Hospitals: 

12  weeks  three  times  a  year. 

January  April  September  November 

Children’s  Hospital,  Winnipeg  11  10  9  8 

Brandon  General  13 _ 13 _ 11 _ 11 

Total  67  86 


5.  Psychiatric  Affiliation  -  for  Students  from  Manitoba  School  at  Portage 

la  Prairie  -  24  weeks: 

January  May  October 

Female  Students  5  5  5 

Male  Students  1 _ 4 _ 4 

Total  15  24 

6.  Miscellaneous  Instruction: 

Ward  Aid  Instruction  -  40  hour  course 
March  -  9 

November  -  16 
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Tuberculosis: 

In  March  1966  the  Annual  Chest  X-Ray  Survey  was  conducted  by  the  Central 
Tuberculosis  Travelling  Clinic  with  a  total  of  1,  255  persons  x-rayed.  No  active 
cases  of  tuberculosis  were  discovered. 

The  re-check  list  for  tuberculosis  x-rays  is  reviewed  regularly.  During 
1966,  approximately  332  cases  were  reviewed,  39  persons  added  to  the  re-check 
list  and  51  removed  from  the  list.  The  total  under  regular  re- check  is  17  6.  Of 
this  number  four  patients  received  anti- tuberculous  drugs. 

Barium  studies  and  other  x-rays  are  investigated  and  reported  weekly. 

Total  examinations  -  2,  609. 

Nurses’  Training  School: 

Eight  instructors  provide  psychiatric  and  practical  nursing  training  courses 
at  the  Brandon  Hospital  for  Mental  Diseases. 

During  1966  a  decision  was  made  to  reduce  the  Post-Graduate  Psychiatric 
Nursing  for  Registered  Nurses  leading  to  a  Diploma  in  Psychiatric  Nursing,  from 
a  nine-month  course  to  a  six-month  course,  commencing  February  1967.  Seven 
students  have  applied  to  date. 

Laboratory: 

The  Department  of  Health  operates  a  combined  Laboratory  and  X-ray 
technician  training  program  and  the  Laboratory  in  this  Hospital  is  the  major 
training  centre. 

During  1966,  14  Combined  Laboratory  Technologist  students  completed 
the  training,  wrote  the  Canadian  Society  of  Laboratory  Technologists’  Examina¬ 
tions,  and  were  placed  in  positions. 

During  1966,  1  Student  in  Straight  Laboratory  Technology  completed  the 
training,  wrote  the  Canadian  Society  of  Laboratory  Technologists’  Examinations, 
and  was  placed  in  a  position. 

15  Students  are  at  present  in  Second  Year  Combined  Training  in  Medical 
and  Radiological  Technique. 

12  Students  will  be  in  training  during  1967. 

Biochemistry  Research: 

The  Biochemistry  service  in  the  hospital  has  continued  to  provide  short¬ 
term  investigations  on  selected  patients  for  the  medical  staff.  Also,  regular 
follow-up  service  for  Phenylketonuria  patients  has  been  continued  and  a  few 
cases  added  to  the  list. 

A  research  project  in  collaboration  with  the  Department  of  Psychiatry, 
University  of  Manitoba,  concerning  the  presence  of  a  urinary  metabolite  - 
’’Pink  Spot"  in  Schizophrenia,  was  started  this  past  summer.  A  submission  for 
the  extension  of  the  biochemical  work  in  this  field  has  been  forwarded  to  the 
Medical  Research  Council,  Ottawa,  to  commence  in  April,  1967. 
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Extract  and  Work  of  the  Laboratory  (Summarized): 


Department 

Examinations 

Units 

Hematology 

18, 345 

36,994 

Urinalysis 

5,  625 

8,077 

Serology,  Miscellaneous 

8,  602 

23,209 

Biochemistry 

14, 104 

54,738 

Diagnostic  Bacteriology 

58, 527 

97,701 

Sanitary  Bacteriology 

55, 782 

40,981 

Histo-  Pathology 

15, 695 

19,394 

Autopsies 

8,  843 

13,659 

Total 

185, 523 

294,753 

756  E.  C.  G.  ’s  were  done  during  the  year. 

171  Autopsies  were  performed,  158  being  complete. 

76  Autopsies  were  performed  in  the  hospital,  or  83.  5%  of  total  deaths  of  91. 

There  was  an  increase  of  5.2%  in  the  volume  of  work  from  1965. 

Statistical  Research: 

The  highlight  of  this  year’s  activities  was  a  publication  Bristown,  M.  E.  ; 
Harris,  A. A.;  Henderson,  A.  L.  -  ’’Readmission  Experiences  of  a  Cohort  of 
Discharges  1953-1957”.  Cohort  followed  for  five  years  from  date  of  discharge. 
Canadian  Psychiatric  Association  Journal,  Volume  II,  No.  3,  June  1966. 

Work  on  Project  No.  606-7-112  ’’Evaluation  -  Community  Psychiatric 
Services”  was  continued.  The  last  half  of  this  project  was  started  in  October, 
when  the  first  group  of  patients  to  enter  the  study  completed  the  12-month 
follow-up  period. 

Other  research  activities  have  been  related  to  problems  requiring  special 
information  for  treatment  or  administrative  purposes. 

Canadian  Mental  Health  Association: 

During  1966,  a  full-time  Mental  Health  Association  Worker  was  established 
in  Brandon  to  develop  programs  with  C.M.H.A.  volunteers  working  both  in  the 
community  and  in  the  hospital.  In  the  city  an  Open  Door  Club  is  available  four 
afternoons  and  two  evenings  a  week  for  the  use  of  patients  and  former  patients, 
and  a  determined  effort  is  being  made  to  produce  beneficial  programs. 

Mental  Health  Industries: 

This  is  a  joint  association  and  hospital  project,  continued  successfully  in 
the  Industrial  Therapy  program  and  in  the  patient- operated  canteens.  Gross 
receipts  to  date  are  some  $56,000.  00  compared  to  $36,  680.  00  in  1965.  A  sum 
of  $10, 000.  00  will  be  paid  out  in  allowances  to  patients  employed  in  these  pro¬ 
jects,  compared  to  $7, 574.  00  last  year. 
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Selkirk  Hospital  for  Mental  Diseases 

The  Selkirk  Hospital  for  Mental  Diseases  is  now  functioning  as  the  regional 
psychiatric  facility  supplying  services  to  the  population  north  and  east  of  Winnipeg. 
It  is  the  major  referral  site  for  complex  treatment  cases  from  Winnipeg  and  a 
major  resource  for  teaching  activities  in  psychiatry  and  allied  disciplines. 
Community  activities  are  expanding  in  an  orderly  and  satisfactory  manner  and 
involve  community  psychiatric  clinics  and  out-patient  services  in  consultation 
and  treatment. 


Movement  of  Patient  Population 
Statistics  January  1,  1966  to  December  31,  1966 

M.  F. T\ 

On  Register  as  at  December  31st,  1965  486  449  935 

On  Probation  as  at  December  31st,  1965  52  64  116 

Remaining  in  Hospital  as  at  December  31st,  1965  434  385  819 


First  Admissions: 

M. 

F. 

T. 

Non- Compulsory 

25 

28 

53 

Compulsory  (General) 

16 

10 

26 

Transfers 

20 

23 

43 

Total 

61 

61 

122 

Readmissions: 

Non- Compulsory 

114 

170 

284 

Compulsory  (General) 

48 

42 

90 

Transfers 

60 

50 

110 

222 

262 

484 

Total  Admissions 

Total  Under  Treatment 

Separations: 

Discharges 

256 

218 

574 

Transfers  Out 

6 

9 

15 

Deaths 

51 

24 

75 

283  323  606 

769  772  1,541 


Total  Separations 

Patients  Remaining  in  Hospital  December  31st,  1966 
Patients  on  Probation  as  at  December  31st,  1966 
Patients  on  Register  as  at  December  31st,  1966 


313 

351 

664 

398 

381 

779 

58 

40 

98 

456 

421 

877 
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Additional  Data 


1966 

1965 

1964 

1963 

1962 

1. 

Average  Daily  Patient 

Population 

769. 71 

869. 23 

923.  36 

101. 25 

1096.  28 

2. 

Change  in  Patient 

Population 

-40 

-76 

-66 

-94 

-64 

3. 

%  Discharged  of  Total 

Admissions 

94.  72 

100.95 

102.  98 

93.  10 

88.  58 

4. 

%  Deaths  of  Total  Under 

Treatment 

4.  86 

4.  01 

3.  62 

5.  56 

4.  47 

Statistics  indicate  a  reduction  in  admissions  over  the  previous  year,  due 
partially  to  an  increase  in  ’’visitor”  status  for  a  number  of  patients  in  hospital 
for  less  than  24  hours.  Actually,  direct  admissions  as  opposed  to  transfers  in¬ 
creased  in  percentage  reflecting  some  increased  degree  of  success  in  treatment 
at  the  Psychiatric  Institute  in  Winnipeg,  the  main  source  of  transfers. 

Non- compulsory  admissions  definitely  increased  during  the  year,  indicating 
an  awareness  of  patients  of  the  availability  of  treatment  and  a  willingness  to 
accept  treatment  without  compulsion. 

The  discharge  rate  of  94.  7  per  cent  of  admissions  indicates  the  effectiveness 
of  treatment  and  suggests  a  further  significant  reduction  in  the  long- stay  hospital 
population.  However,  the  number  of  discharged  patients  include  those  discharged 
to  supervised  settings  so  do  not  indicate  complete  treatment  success  with  acute 
cases. 

With  respect  to  ’’Hospital  Stay”,  a  reduction  of  patients  over  the  previous 
year  continues  the  trend  of  the  past  seven  years.  The  curve  of  this  trend  may 
be  expected  to  flatten  out  in  subsequent  years.  Statistics  also  indicate  that  the 
more  severely  ill  group  in  hospital  is  now  being  moved.  The  average  stay  in 
hospital  for  ’’short- stay”  patients  increased  in  1966,  reflecting  an  increase  in 
admission  rate  and  a  larger  proportion  of  the  more  severely- ill  patients  and 
adolescent  patients. 

Acute  Treatment  Services: 

Acute  Treatment  Services,  housed  in  the  Selkirk  Psychiatric  Institute  and 
Reception  buildings,  provide  facilities  for  admission,  examination,  diagnosis 
and  treatment.  Patients  are  admitted  to  one  or  the  other  area  on  the  basis  of  an 
early  decision  regarding  treatment  needs. 

A  complete  spectrum  of  proven  therapeutic  methods  is  available,  including: 
the  use  of  pharmacotherapy,  electric  treatments,  psychotherapy,  programmed 
anti- regressive  therapy  and  rehabilitative  methods.  Thereapeutic  programs  can 
be  ’’personalized"  to  a  large  extent  within  group  programs. 

Acute  treatment  is  the  backbone  of  a  hospital’s  program  and  on  its  efficacy 
depends  the  control  of  beds,  etc.  The  results  of  treatment  of  this  nature  continues 
to  be  encouraging  with  most  persons  returning  to  the  community  with  relatively 
short  treatment  periods.  The  average  stay  of  a  patient  discharged  within  a  year 
is  slightly  over  three  months. 

Acute  treatment  services  continue  to  take  the  preponderant  amount  of  effort 
of  ten  physicians  and  their  supporting  nurses,  psychologists,  social  and  occupa¬ 
tional  therapy  workers. 
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During  1966,  420  patients  were  treated  with  1,870  electric  convulsive 
therapy  treatments.  Approximately  90  per  cent  of  patients  received  some  form 
of  medicinal  therapy,  usually  of  the  nature  of  ataractics  or  antidepressant  drugs 
in  combination  with  psychological  and  social  therapy. 

Under  Psychology,  1,689  tests  were  performed  on  487  patients  plus  2,182 
screening  tests  and  rating  scales,  404  hours  of  research  involving  12  research 
projects,  300  hours  of  group  therapy  and  50  hours  of  teaching. 

Social  Services  in  the  Selkirk  Hospital  for  Mental  Diseases  opened  582  new 
files  during  the  year  and  handled  a  case  load  of  8, 142,  an  average  of  145  patients 
per  worker.  Also,  6,291  home  visits  were  made  and  contacts  with  patients  and 
agencies  totalled  over  16,000. 

Rehabilitation  Services: 

In  the  hospital  complex  there  is  a  group  of  about  250  patients  who  suffer 
from  continuing  effects  of  illness.  Many  of  these  have  been  in  hospital  for  a 
number  of  years,  and  to  this  number  is  added  about  five  per  cent  of  patients 
admitted  to  the  acute  services  each  year.  To  assist  recovery  and  to  reduce  the 
effects  of  regression,  an  extensive  and  integrated  program  of  rehabilitation  has 
been  developed.  This  program  has  been  largely  responsible  for  the  dramatic 
reduction  in  hospital  population  over  the  last  few  years. 

The  program  is  based  on  a  continuing  assessment  of  patients  to  scale 
their  activities  throughout  various  levels.  Activities  consists  of  remotivation, 
interest  groups,  group  psychotherapy,  occupational  therapy,  work  therapy  and 
recreational  activities.  All  patients  are  specifically  treated  for  their  underlying 
disease  processes. 

The  in-hospital  portion  of  the  program  is  co-ordinated  with,  and  supple¬ 
mented  by,  extensive  extramural  activities  often  in  conjunction  with  other  agencies. 
These  include  industrial  therapy  (with  Skills  Unlimited);  assessment  and  training 
(with  the  Provincial  Co-ordinator  of  Rehabilitation);  foster  homes  (with  the 
Canadian  Mental  Health  Association);  financial  support  (with  the  Department  of 
Welfare);  employment  and  upgrading  (with  National  Employment  Service  and  the 
Department  of  Education);  and  recreational  and  motivational  programs  with 
numerous  volunteer  groups  (Mental  Patients’  Welfare  Association,  Church 
Groups,  Company  of  Young  Canadians,  etc. ). 

Infirmary  Services: 

With  300  beds,  this  area  performs  a  high  level  of  continued  treatment 
service  for  the  elderly  and  infirm.  The  area  is  always  operating  at  capacity 
and  is  remarkably  successful  in  handling  cases  that  are  of  such  severity  that 
other  institutions  have  found  them  too  severe  to  handle. 

Out-Patient  and  Community  Services: 

Services  provided  by  the  Selkirk  Mental  Hospital  are  extended  into  the 
community  by  the  Out-Patient  and  Community  Services  branch  of  the  operation. 
Treatment  of  persons  in  their  local  community  clinics  has  been  eminently  accep¬ 
table  and  it  obviates  many  admissions  and  brings  treatment  to  many  who  other¬ 
wise  would  be  neglected. 

Clinics  are  presently  operating  in  Selkirk,  Beausejour,  Gimli  and  Stonewall, 
and  will  be  in  Pinawa  by  the  end  of  1966.  The  involvement  of  the  local  physician 
and  the  local  Health  Unit  is  of  great  assistance  to  the  proper  care  of  patients. 
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The  out-patient  department  sees  prior  patients  to  a  large  extent,  in  a 
"follow-up  forever"  approach  to  maintain  the  improved  mental  health  that  has 
resulted  from  treatment  in  hospital.  Without  continued  therapy,  at  least  half  of 
these  persons  could  expect  a  return  to  hospital  but  with  continued  treatment, 
less  than  one-third  of  this  expected  number  are  re- admitted. 


1. 


2. 


3. 


4. 


Out-Patient  Department 
(January  1st  to  December  31st,  1966) 

Number  of  patients  seen  who  were  not  former  in-patients:  64 

(a)  New  Patients  15 

(b)  Patients  seen  during  the  previous  year  (s)  43 

(c)  Total  interviews  of  patients  in  (a)  and  (b)  352 


Number  of  patients  seen  who  were  former  in-patients: 

(a)  New  patients  180 

(b)  Patients  seen  during  the  previous  year  (s)  1, 190 

(c)  Total  interviews  of  patients  in  (a)  and  (b) 

Patients  seen  "away  from"  the  hospital  in 
Community  Mental  Health  Clinics 

(a)  New  patients  238 

(b)  Patients  seen  during  the  previous  year  (s)  228 

(c)  Total  interviews  of  patients  in  (a)  and  (b) 


1,370 


6,002 


466 


2,418 


Total  number  of  patients  under  1,  2  and  3 
Total  number  of  interviews  under  1,  2  and  3 


1,900 

8,672 


Patients  seen  in  Child  Guidance  Clinic  (not  included  in  above  report): 


1. 

Number  of  new  C.  G.  C.  patients 

17 

2. 

Number  of  previous  C.  G.  C.  patients 

19 

3. 

Number  of  visits  of  new  C.  G.  C.  patients 

29 

4. 

Number  of  visits  of  previous  C.  G.  C. 

48 

5. 

Total  number  of  C.  G.  C.  patients 

36 

6. 

Total  number  of  C.G.C.  interviews 

77 

During  1966,  1,936  out-patients  were  seen,  involving  8,749  visits.  Patients 
included  1,  900  adults  and  36  children.  Of  the  348  new  patients  recorded,  238 
were  dealt  with  in  community  clinics. 

Projected  statistics  for  the  year  indicate  a  significant  increase  in  out¬ 
patients  and  a  further  accumulation  of  patients  on  after-care  and  follow-up. 
Management  of  out-patients  is  gradually  absorbing  a  greater  proportion  of  total 
treatment  time  provided  by  the  hospital. 


Teaching  and  Educational  Activities: 

The  hospital  may  be  considered  a  major  teaching  institution  in  the 
psychiatric  (and  related)  fields,  and  actively  participates  in  a  wide  range  of 
programs.  These  include: 


a)  The  hospital  is  integrated  with  the  postgraduate  program  of  The 
University  of  Manitoba  for  the  educational  training  of  Psychiatric 
Residents,  leading  to  the  Diploma  of  The  University  of  Manitoba  and 
qualification  to  write  the  examinations  for  Specialty  with  the  Royal 
College  of  Physicians  and  Surgeons  (Canada). 
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b)  One- day  clinical  programs  are  arranged  for  each  Fourth  Year  Medical 
student  of  The  University  of  Manitoba  (in  groups  of  six  to  eight). 

c)  A  three- year  course  for  the  graduation  of  psychiatric  nurses,  under 
the  Educational  Advisory  Committee.  Fifty  six  students  are  enrolled 
in  the  School  of  Nursing  and  during  the  year  the  graduating  class 
totalled  19. 

d)  Affiliation  for  Registered  Nurse  students  from  Grace  and  St.  Boniface 
Hospitals. 

e)  Orientation  courses  for  Public  Health  Nurses,  Indian  Health  Nurses 
and  Victorian  Order  Nurses. 

f)  Internships  for  students  from  the  School  of  Occupational  Therapy, 
University  of  Manitoba. 

g)  Field  Placement  for  a  unit  of  the  School  of  Social  Work,  The  University 
of  Manitoba;  and  lectures  and  demonstrations  to  the  program  of  the 
School. 

h)  Various  lectures  for  students  in  Theology,  Pharmacy,  Psychology,  etc. 
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Manitoba  School 


The  Manitoba  School  for  Retardates  at  Portage  la  Prairie,  Manitoba,  pro¬ 
vides  residential  care  for  approximately  1,150  retardates  over  six  years  of  age. 
All  degrees  of  retardation  are  included,  from  the  mildly  retarded,  through  the 
moderately  and  severely  retarded  to  the  profoundly  retarded. 


Movement  Of  Patient  Population 


Male 

Female 

Total 

Remaining  under  Treatment  December  31st, 

1965 

608 

536 

1, 134 

First  Admissions 

36 

51 

87 

Re- admissions 

14 

18 

32 

Discharges 

44 

50 

94 

Deaths 

10 

9 

19 

Remaining  under  Treatment  December  31st, 

1966 

604 

536 

1,  140 

Environmental  situation 

79 

40 

Marital  Status 
Nativity 


118  Single  1  Married 

119  Canadian 


Ages:  6  and  under  -  nil 


7  to  10  -  38 

11  to  19  -  43 

20  to  29  -  14 

30  to  39  -  15 

40  to  49  -  7 

50  and  over  -  2 


Deaths  totalled  19-10  male  and  9  females. 


Nineteen  sixty- six  has  seen  a  progressive  improvement  in  the  intra- insti¬ 
tutional  facilities  at  the  Manitoba  School  partly  through  financial  grants  provided 
by  the  Federal  Department  of  Health  and  Welfare. 

In  the  area  of  services,  1966  has  been  marked  by  a  continuing  expansion  of 
the  rehabilitation  program.  A  steadily  increasing  number  of  discharges  to  gain¬ 
ful  employment  has  been  achieved,  and  work  is  under  way  on  the  selection  of 
suitable  residents  for  foster  home  and  group  home  placements  in  the  community. 
The  first  Retardate  Family  is  presently  being  assembled,  in  preparation  for 
the  opening  of  the  first  community  residence  for  moderately  retarded  adults  in 
the  city  of  Portage  la  Prairie. 

Male  Female 

Local  Work  Placements  110  54 


Out-Patient  Services: 

There  has  been  a  considerable  increase  in  the  activities  of  the  Out-Patient 
Department  over  the  year,  and  travelling  assessment  Clinics  have  been  conducted 
in  Flin  Flon,  Snow  Lake,  The  Pas,  and  Thompson,  in  co-operation  with  the 
Brandon  Child  Guidance  Clinic,  and  the  Department  of  Education.  Assessments 
have  also  been  provided  on  an  increasing  scale  for  the  School  Districts  in  the 
Central  Manitoba  Region. 
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Psychiatric  Out-Patient  Clinic,  1966 


Number  of  Out-Patients  225 

Interviews  206 

Psychological  Tests  (Batteries)  435 

E .  E .  G.  29 


Travelling  Assessment  Clinics 


Snow  Lake 

22 

The  Pas 

18 

Flin  Flon 

61 

Thompson 

29 

130 

A  total  of  4  Staff  were  involved  in  these  Clinics. 

Institutional  Services: 

Institutional  services  have  been  a  progressive  consolidation  of  training  and 
nursing  functions  into  separate  units  of  the  Institution.  Thus  the  multiple  and 
profoundly  retarded  of  both  sexes  are  being  accommodated  in  the  West  Grove 
building,  where  the  medical  ancillary  services,  such  as  X-Ray,  Laboratory,  and 
Physiotherapy  Units  are  located,  leaving  the  Main  Building  for  the  moderate  and 
mild  groups  of  retarded  females. 

Staff  establishment  was  materially  increased  during  1966,  and  this  has 
contributed  to  the  improvement  of  services  to  the  residents.  Vocational  training 
is  receiving  a  great  deal  of  emphasis,  with  the  appointment  of  Vocational  Super¬ 
visors  on  both  male  and  female  services. 

Research  projects  are  presently  being  developed  by  two  members  of  the 
Psychology  staff,  in  co-operation  with  the  medical  staff,  one  in  the  area  of 
reading  difficulties,  and  the  other  in  that  of  group  counselling  of  the  mildly 
retarded. 

Community  Referrals: 

Work  is  about  to  commence  on  the  establishment  of  a  Reception  and  Diag¬ 
nostic  Unit  at  West  Grove,  and  this  will  be  used  for  referrals  from  the  community 
who  require  more  prolonged  assessment  than  can  be  provided  by  the  Out-Patient 
Department.  To  date  two  admissions  for  such  assessments  have  been  made  for 
periods  of  two  or  three  weeks,  and  activity  in  this  area  will  increase  when  the 
Reception  and  Diagnostic  Unit  is  opened  in  1967. 

Auxiliary  Committee: 

In  the  area  of  community  involvement,  the  new  Auxiliary  Committee  to  the 
Manitoba  School  was  established  in  1966.  Very  considerable  activity  is  evident 
here,  and  much  has  already  been  accomplished  in  the  way  of  decoration  of  wards 
with  ornaments,  pets,  and  pictures.  The  Auxiliary  is  growing  rapidly,  and 
numbers  amongst  its  members  and  executive  many  of  the  Institutional  staff. 
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School  Department: 

The  Department  of  Education  took  over  responsibility  for  the  School  Depart¬ 
ment  during  the  year  and  this  change  was  accomplished  smoothly.  There  has 
been  reciprocal  arrangements  worked  out  with  the  Portage  School  Board,  by 
which  Vocational  Training  is  being  provided  for  seven  mildly  retarded  adolescents 
from  the  Retarded  Class  in  the  Portage  School  System,  on  the  understanding  that 
residents  of  the  Manitoba  School  may  attend  school  in  Portage  if  their  status 
indicates  that  this  would  be  a  beneficial  move. 
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Farms’  Management 


Three  institutional  farms  comprising  4, 533. 17  acres  are  operated  as  part 
of  the  Hospitals  for  Mental  Diseases  at  both  Brandon  and  Selkirk,  and  the 
Manitoba  School  for  Retardates  at  Portage  la  Prairie.  Food  stuffs  required  by 
the  institutions  are  produced  on  the  land  available. 


Total  Farm  Acreages 

Brandon 

Selkirk 

Portage 

Totals 

Field  Crops 

516 

465 

306 

1,287 

Hay  and  Pasture 

1,209 

635 

283. 28 

2127. 28 

Potatoes  and  Vegetables 

Hospital  grounds,  roads,  undeveloped 

70 

62 

71 

203 

land,  etc. 

245 

195. 89 

115 

555.  89 

Rented  land 

160 

— 

200 

360 

Total  Acreages 

2,200 

1357. 89 

975. 28 

4533. 17 

Field  Crops  and  Gardens: 

Climatic  conditions  varied  considerably  at  the  three  Institutional  Farm 
locations.  At  Brandon,  the  intensively  dry  hot  period  following  the  planting  of 
the  gardens  resulted  in  extremely  poor  germination.  In  many  cases  weed  growth 
was  so  advanced  when  vegetable  seedlings  appeared,  it  was  necessary  to  culti¬ 
vate  the  entire  crop  -  thus  the  vegetable  crop  at  this  institution  was  the  poorest 
in  its  history.  The  vegetable  yields  at  Portage  la  Prairie,  and  the  vegetables 
grown  at  Selkirk  for  summer  use,  were  above  average.  Potato  crops  at  all 
locations  were  greatly  reduced  to  the  long  period  of  hot  dry  weather  during  the 
growing  season. 

Cereal  crop  yields,  although  reduced  considerably  by  the  extremely  dry 
growing  season,  were  average. 


Grain  and  Forage  Crops 


Oats  -  bushel 

12,860 

17,889 

16, 760 

47,509 

Barley  -  bushel 

1,495 

— 

— 

1,495 

Hay  -  ton 

374 

517  1/2 

423 

1,314  1/2 

Ensilage  -  ton 

530 

250 

252 

1,032 

Green  Feed  -  ton 

- 

40 

— 

40 

Sweet  Clover  -  ton 

182 

- 

- 

182 

Straw  -  bales 

— 

— 

5,960 

5,960 
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Staple  Vegetables  Supplied  To  The  Institutions 


Beets  -  pounds 

16,260 

11,230 

16,865 

44,355 

Cabbage  -  pounds 

22,415 

8,859 

37,055 

68,329 

Carrots  -  pounds 

25,990 

14,583 

31,390 

71,963 

Onions  -  pounds 

7,905 

8,668 

23,710 

40,283 

Parsnips  -  pounds 

6,875 

— 

— 

6,875 

Turnips  -  pounds 

13,255 

4,570 

32,900 

50,725 

Potatoes  -  bushels 

6,159 

3,803 

5,314 

15,276 

Returns  from  Sale  of  Vegetables 

$692.  00 

$510. 00 

$405.40 

$1,607.40 

Cattle: 

Each  institution  maintains  a  separate  herd  of  pure  bred  Holstein  cattle. 

The  main  purpose  of  each  herd  is  to  supply  the  fluid  milk  requirements  of  the 
Institution. 

Each  Institution  have  their  own  pasteurization  plant  and  all  milk  is  pasteur¬ 
ized  before  being  supplied  to  the  institution. 

Small  exhibits  of  Holstein  cattle  from  each  Institution  were  shown  at  the 
major  exhibitions  in  the  province  and  the  results  indicated  that  these  herds  rank 
amongst  the  top  Holstein  herds  in  Manitoba. 

A  number  of  registered  females  are  sold  to  dairymen  and  farmers  through¬ 
out  each  year.  This  alone  is  an  important  function  of  this  enterprise  -  the 
breeding  and  supplying  of  good  pure  bred  Holstein  cattle  for  Manitoba  farmers. 
Continued  practice  of  using  top  proven  bulls  through  the  Artificial  Insemination 
Units  should  result  in  the  continuous  upgrading  of  these  herds. 

Livestock  Production,  Sales  and  Inventory 


Cattle  and  Milk  Production 


Returns  from  Sale  of  Cattle 
Milk  and  Cream  to  Institutions 
Pounds 

Milk  fed  to  Stock 

Total  production 

Brandon 

$12,918. 63 

1,226,400 

196,235 

Selkirk 

12,124.87 

1,006,565 

37,002 

Portage 

7,593.96 

710,013 

99,860 

Totals 

$32,637.46 

2,942,978 

333,097 

1,422,635 

1,043,567 

809,873 

3,276,075 

Inventory  -  Dec.  31,  1966 

Number  of  head  on  hand 

253 

193 

162 

608 

Inventory  value 

$49 , 249. 00 

36,630. 00 

33,040. 00 

$118,919.00 

Swine: 

Swine  herds  provide  pork  and  pork  by-products  for  the  institutions.  At 
the  Hospital  for  Mental  Diseases,  Selkirk,  the  surplus  hogs  are  sold  on  the 
market. 
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Hog  and  Pork  Production,  Sales  and  Inventory  -  1966 


Returns  from  Sale  of  Hogs  $907.  84 

Pork  Supplied  to  Institutions 

Pounds  64,762 

$9,841.45 

22,972 

— 

$10, 749. 29 

87,734 

Inventory  -  Dec.  31,  1966 

Number  of  Hogs  on  hand  299 

Inventory  value  $10, 510.  00 

214 

7,925.00 

— 

513 

$18,435.00 

Horse  Record,  Sales  and  Inventory 

Returns  from  Sale 

of  Horses  $422.  00 

136.00 

80.00 

638.  00 

Numbers  of  Horses 
on  hand 

Equipment  and  Buildings: 

A  completely  new  and  modern  installation  of  pasteurization  equipment  has 
been  established  at  the  Manitoba  School  for  Retardates.  Portable  bulk  milk  tanks 
now  replace  the  old  can  method  for  handling  milk,  at  both  the  Hospital  for  Mental 
Diseases,  Brandon  and  the  Manitoba  School  for  Retardates,  Portage. 

Other  labour  saving  mechanization  equipment  such  as  "power  barn  cleaners" 
and  "milk  conveyor  lines"  have  now  also  been  installed  at  each  Institution. 

Haying  operations  have  been  speeded  up  through  the  mechanization  of  bale 
handling  methods.  By  so  doing  the  tedious  task  of  having  to  lift  heavy  bales  has 
been  lightened. 

These  various  programs  have  not  only  been  implemented  to  speed  up  and 
better  working  conditions  on  the  farms ,  but  also  to  demonstrate  modem  farm¬ 
ing  methods  and  equipment  to  patients  placed  on  farms. 


Grain  and  Feed 
Vegetables 
Livestock 
Machinery,  etc. 


Brandon 

$  10,808.95 
1,855.40 
59,750.00 
42,225.00 


Selkirk 

20,450.35 

978.38 

44,555.00 

37,187.00 


Portage 

16,316.44 

3,117.70 

33,040.00 

26,493.10 


Totals 

$  47,575.74 
5,951.48 
137,345.00 
105,905.10 


Totals 


$114,639.35  $103,170.73  $78,967.24  $296,777.32 


Inventory  values  show  livestock  and  produce  below  sale  values,  and 
hay  and  grain  at  local  prices. 
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GENERAL  HEALTH  SERVICES 


This  major  division  of  the  Department  of  Health  is  responsible  for  the 
administration  of  all  general  public  health  services  provided  by  the  department 
throughout  the  entire  province  with  the  exception  of  the  City  of  Winnipeg. 

Most  services  and  resources  within  this  branch  are  made  available  to  the 
public  through  Local  Health  Services,  and  administrative  wing  which  directs  the 
activities  of  local  health  units  including  diagnostic  laboratory  and  x-ray  services. 
Other  specialized  resources  under  the  General  Health  Services  Division  include: 
Environmental  Sanitation  Services;  Preventive  Medical  Services;  Care  Services; 
Public  Health  Nursing  Services;  Dental  Services;  and  Public  Health  Laboratory 
Services. 


LOCAL  HEALTH  SERVICES 

Under  the  administrative  direction  of  Local  Health  Services,  public  health 
programs  are  channeled  to  the  general  public  through  15  local  health  units  in¬ 
cluding  eight  diagnostic  laboratory  and  x-ray  centres,  and  Northern  Health 
Services  located  in  The  Pas  serving  the  region  north  of  the  53rd  parallel. 

Each  local  health  unit  is  operated  under  the  direction  of  a  Medical  Director  - 
a  physician  with  special  training  in  public  health.  Health  Unit  staff  includes 
public  health  nurses,  public  health  inspectors  and  in  some  areas  a  health  education 
specialist.  Guidance  is  provided  to  the  Local  Health  Unit  by  a  local  Advisory 
Board  comprised  of  delegates  from  each  local  council  within  the  health  unit  area 
and  a  minimum  of  three  members  appointed  by  the  Minister  of  Health. 

The  Medical  Director  of  a  Local  Health  Unit  plans,  evaluates  and  carries 
out  special  projects,  formulates  general  programs  and  directs  the  day  to  day 
functions  of  the  health  unit.  He  also  serves  as  Director  of  the  Diagnostic 
Laboratory  and  X-ray  centres  and  acts  as  secretary  of  the  local  Advisory  Board. 

Public  Health  nursing  personnel  serves  approximately  4,  200  persons  per 
nurse  and  carries  on  a  nursing  program  designed  to  meet  the  needs  of  the 
community. 

Public  Health  Inspectors  are  concerned  with  the  broad  field  of  environmen¬ 
tal  sanitation  and  each  inspector  serves  a  population  of  approximately  15,  000. 

In  implementing  a  comprehensive  public  health  service  in  the  community, 
a  Local  Health  Unit  not  only  utilizes  the  varied  talents  of  health  unit  personnel 
and  community  resources,  but  also  draws  heavily  on  the  administrative  and 
professional  resources  of  the  total  health  department.  This  means  that  a  Local 
Health  Unit  has  the  resources  to  deal  effectively  with  the  wide  range  of  public 
health  problems  that  are  encountered  in  the  community. 

With  15  Local  Health  Units,  Northern  Health  Services,  and  the  City  of 
Winnipeg  Health  Department,  87  per  cent  of  the  population  in  Manitoba  now 
receives  organized  public  health  services.  The  rural  population  served  by  the 
eight  laboratory  and  X-ray  centres  totals  217,736  or  59  per  cent  of  rural  resi¬ 
dents  (excluding  Metropolitan  Winnipeg  and  Brandon).  Prepaid  laboratory  and 
X-ray  services  have  been  implemented  in  areas  where  the  need  seems  to  be 
greatest  and  each  year  more  areas  have  been  included  in  this  service. 

During  1966,  Laboratory  and  X-ray  services  were  expanded  to  include 
the  Swan  Valley  Laboratory  and  X-ray  Unit  with  a  population  of  16, 169.  Several 
areas  not  now  being  served  by  Health  or  Laboratory  and  X-ray  centres  are  in 
various  stages  of  being  incorporated  into  the  Health  Services  of  Manitoba. 
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Record  of  Population,  Established  Positions ,  Staff  Vacancies 
and  Staff  on  Course  in  Health  Units  -  1966 
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Health  Educators  N.  Aid  -  Nurses  Aid  LPN-  Licenced  Practical  Nurse 

D.H.O.  -  Department  Health  Officer  G.  M.  -  Garbage  and  Maintenance 


Transportation  of  patients  to  hospital  for  treatment  also  falls  under  the 
jurisdiction  of  local  health  services.  During  1966,  375  acutely  ill  patients  were 
moved.  The  bulk  of  these  patients  were  brought  to  hospitals  in  larger  centres 
from  outlying  districts  and  the  greater  number  were  moved  by  aircraft  from 
otherwise  inaccessible  parts  of  Manitoba. 

Local  Health  Services  during  1966  offered  many  services  to  non-Health 
Unit  areas  as  well  as  to  areas  within  Health  Units.  The  physicians  who  rfender 
these  services  are  either  employed  on  a  fee- for- service  basis  as  medical  officers 
of  health  for  a  given  area  or  are  employed  on  a  regular  retainer  fee,  their  duties 
being  such  as  stipulated  in  the  individual  contract.  The  contract  is  so  tailored  to 
meet  the  needs  of  the  individual  area  or  the  requests  of  the  Department  of  Health. 

Specific  programs  provided  by  Local  Health  units  include: 

Community  Sanitation: 

Public  Health  Inspectors  in  local  health  units  carry  out  programs  in  the 
environmental  health  field  on  a  continuing  basis.  Activities  concern  housing, 
water  supplies,  sewers,  septic  tanks,  garbage  disposal,  food,  milk,  restaur- 
aunts,  food  sources,  health  hazards  in  industry,  and  epidemic  disease  control. 
The  Public  Health  Inspection  staff  also  inspects  hospitals  in  Rural  Manitoba  in 
co-operation  with  the  Manitoba  Hospital  Commission.  In  1966,  Inspectors  also 
assumed  the  duties  of  inspecting  designated  transient  accommodation. 

Over  the  past  year  two  new  consultant  inspector  positions  were  created  to 
maintain  quality  control  of  inspection  services. 


Sanitation  Services 


Field  Visits 

1965 

1966 

Plumbing  Inspections 

2,990 

2,309 

Sewage  Disposal  Systems  -  Private 

1,526 

1,415 

Municipal  Disposal  Systems  or  Water  Supply 

1,061 

691 

Public  Premises  &  Public  Accommodation 

1,187 

889 

Industrial  Premises  and  Offices 

757 

522 

Private  Premises 

2,719 

2,026 

Camps 

275 

161 

Bathing  Premises 

649 

595 

Schools 

662 

349 

Vermin  and  Rodent  Control 

523 

586 

Ice  Cutting  and  Storage  . 

56 

14 

Waste  Disposal  Grounds 

564 

467 

Nuisances 

2,887 

2,673 

Institutions  and  Boarding  Homes 

485 

502 

Barbershops 

515 

508 

Office  Visits 

1,802 

2,261 

Lagoons 

2 

— 

Nuisances 

7 

— 

Foster  Homes 

48 

59 

Day  Nurseries  &  Kindergartens 

37 

24 

Unsanitary  Conditions 

3 

— 

Motels 

17 

— 
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Sanitation  Services  (cont'd. ) 


Field  Visits  (cont’d. )  1965  1966 

Proposed  Plumbing  &  Drainage  -  78 

Interviews  -  219 

Keeping  Animals  -  4 

Food  and  Milk 

Raw  Milk  Producers  599  646 

Milk  Processing  Plants  323  257 

Food  Retail  Outlets  1,076  1,031 

Restaurants  and  Beverage  Rooms  3,562  2,886 

Food  Processors  (Incl.  Ice  Cutt.  &  Bottl.  Plants)  901  482 

Food  Complaints  163  190 

Food  Handlers  Survey  655  694 

Interviews  -  128 

Food  Transportation  Vehicles  -  3 

Sampling  and  Field  Tests 

Bacteriological  Analyses  -  Water  8,074  7,107 

Milk -Raw  1,607  1,822 

Milk  -  Pasteurized  3,165  2,451 

Food  246  336 

Swab  Rinse  Tests  821  492 

Field  Tests  (O.T.  (Chlorine),  C.O. (Carbon  Monoxide  etc. )  1,034  841 

Chemical  Analysis  -  Water  -  40 

Butter  Fats  242 


Communicable  Disease  Control: 

Most  health  unit  programs  are  directed  toward  the  prevention  and  control 
of  disease  with  special  emphasis  placed  on  communicable  disease  control.  Con¬ 
trol  methods  include  such  techniques  as:  promoting  good  nutrition  and  good  health 
habits  from  prenatal  care  throughout  life;  specific  immunization  against  disease; 
and  provision  of  biologies  and  health  information  to  the  family  physician  who  is 
encouraged  to  play  the  major  role  in  all  aspects  related  to  Communicable  Dis¬ 
ease.  Health  Units  assume  a  leading  role  in  control  of  outbreaks  of  contagious 
diseases  such  as  diptheria,  typhoid,  hepatitis,  scarlet  fever  and  other  diseases 
which  still  occur  with  sufficient  frequency  and  proportion  to  demand  a  constant 
vigilance.  Zoonotic  diseases  such  as  rabies,  western  equine  encephalitis  and 
tularemia  were  given  more  than  usual  attention  in  1966. 
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Immunization: 

Smallpox  Vaccination 
Smallpox  Re- vaccination 
DPT  (Series  Completed) 

DPT  (Augmenting) 

D.T.  (Series  Completed) 

D.T.  Augmenting 
Polio  -  Series  of  3  Doses 
Polio  -  Boosters 

DPT  with  Polio  (Series  Completed) 

DT  with  Polio  -  Augmenting 
Typhoid  and  Paratyphoid 

1)  No.  Having  Completed  Series 

2)  No.  Having  Booster  Doses 
Other  (Specify) 

1)  Tetanus 

2)  Gamma  Globulin 

3)  T.A.  B.  T.  Series 

4)  T.A.  B.  T.  Augmenting 

5)  Typhus 

6)  Diptheria 

7)  Flu  Vaccine 

8)  Quad  Booster 

9)  Cholera 

10)  Sabin 

11)  B.C.G. 

12)  Tine  Test 

13)  Penicillin 

14)  Diptheria  Toxoid  -  Augmenting 

15)  Phenylkotenura 

16)  D.P.T.  and  P.  Augmenting 

17)  Measles  Vaccine  * 

Tests 

1)  Schick 

2)  Tuberculin 

3)  Schick  Reading 


1964 

1965 

1966 

5,778 

5,802 

4,836 

16,172 

15,647 

9,587 

254 

1,077 

1,467 

1,779 

3,116 

2,251 

1,079 

972 

1,053 

9,973 

16,043 

19,012 

637 

575 

315 

1,525 

423 

261 

5,246 

4,233 

1,343 

11,712 

6,941 

4,038 

188 

754 

290 

1,504 

211 

97 

40 

43 

1 

751 

324 

77 

69 

82 

58 

— 

7 

- 

3 

— 

6 

2 

— 

2 

399 

612 

— 

3,979 

3,122 

1,248 

3 

37 

6 

183,168 

7,719 

26,378 

323 

1,414 

- 

1 

27 

73 

— 

21 

— 

— 

1,415 

5 

— 

6 

— 

— 

2,794 

1,775 

- 

— 

11 

460 

3,840 

324 

3,803 

3,500 

2,377 

— 

773 

— 

Venereal  Disease  Control: 

Health  Unit  personnel  investigate  and  follow-up  Venereal  Disease  cases 
and  contacts,  and  also  arrange  for  diagnosis  and  treatment.  Free  drugs  are 
available  to  the  practising  physician  from  the  Local  Health  Units.  In  cases  of 
indigency  or  other  reasons,  arrangements  can  be  made  for  payment  of  the  cost 
of  treatment  to  the  practising  physician,  or  in  areas  lacking  local  physicians, 
the  Health  Unit  Staff  will  treat  Venereal  Disease. 

Tuberculosis  Control: 

Local  health  units  co-operate  with  the  Sanatorium  Board  in  carrying  out 
regular  tuberculosis  surveys  in  Manitoba,  supervise  tuberculosis  cases  at  home, 
follow-up  contacts  and  arrange  for  admission  of  patients  to  hospital. 


4 
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The  use  of  B.  C.  G.  in  the  control  of  the  spread  of  Tuberculosis  has  been 
extended  to  include  three  health  unit  areas  within  the  Province. 

Other  Services: 

In  the  treatment  of  Rheumatic  Fever  the  only  significant  change  is  that  all 
Penicillin  is  dispensed  directly  from  the  Local  Health  Unit  rather  than  from 
Central  Stores  at  Winnipeg.  Drugs  for  psychiatric  purposes  are  also  stocked 
and  distributed  to  a  limited  extent  from  Health  Unit  offices  while  expensive  long 
term  life  saving  drugs  are  still  supplied  on  a  need  basis  from  the  section  of 
Preventive  Medical  Services. 

Prenatal  Classes: 

Pregnancy  carries  with  it  inherent  risks  to  the  health  of  the  female.  To 
minimize  these  risks  the  health  unit  conducts  prenatal  classes.  These  are  edu¬ 
cational  classes  designed  to  instruct  the  prospective  mother  as  to  regular  pre¬ 
natal  care  by  her  family  physician,  to  educate  her  in  nutrition,  exercise  and 
health  habits  during  pregnancy,  and  prepare  her  for  the  proper  care  of  the 
newborn  child. 

Prenatal  Instruction  1985  1966 

No.  of  Classes .  564  343 

Attendance  .  4,340  3,574 

Child  Health  Conferences: 

The  local  health  unit  carries  out  an  extensive  program  in  Child  Health 
Conferences  available  to  all  children  in  the  health  unit  area.  Here,  the  public 
health  nurse  visits  the  mother  and  child  in  their  home  soon  after  discharge 
from  the  hospital  and  often  before  leaving  the  hospital.  The  mother  receives 
counselling  and  guidance  on  a  regular  follow-up  basis  during  the  first  year  of 
life  of  the  child,  and  in  subsequent  visits  to  Child  Health  Conferences  in  the 
health  unit.  The  mother  receives  counselling  on  feeding  habits,  vitamin  usage, 
and  referral  to  the  family  physicians  in  case  of  discovered  abnormalities.  Stress 
is  placed  on  education  in  the  dangers  of  accidents  due  to  poisoning  and  other 
causes. 

In  January  1966,  AN  EVALUATION  OF  THE  WELL  CHILD  CLINICS  IN 
THE  PROVINCE  OF  MANITOBA  was  completed  and  an  extended  study  on  Pre- 
School  Child  Health  is  now  underway.  Both  studies  are  receiving  financial 
support  from  National  Health  and  Welfare. 


Child  Health  Conferences 

1965 

1966 

Number  Held 

2,274 

3,224 

Attendance 

42,683 

28,670 

a)  Infants 

20,359 

13,700 

b)  Preschoolers 

18,375 

12,309 

c)  School  Children 

1,  244 

278 

d)  Adults 

2,705 

2,188 
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Visits  (Nursing  Services) 

1965 

1966 

Prenatal 

1,477 

631 

Post-natal 

9,071 

6,988 

Infant 

10,799 

8,247 

Preschooler 

9,406 

9,530 

School  Child 

9,068 

8,387 

Adult 

10,531 

10,316 

Rheumatic  (Prophaylaxis) 

1,062 

987 

Diabetic 

1,792 

1,627 

Special  Drugs 

167 

315 

Nursing  Care  &  Demonstration  Children 

1,  279 

1,011 

Home  Care  for  Adults 

1,950 

2,513 

No.  of  Homes  Visited 

27,312 

27,544 

No.  of  Calls  on  Officials,  Doctors,  Etc. 

4,644 

5,413 

Rehabilitation  Visits 

102 

75 

Office  Visits 

646 

644 

Home  Nursing  Care 

- 

918 

Registrations  for  Kindergartens 

322 

352 

Field  Instruction  (Nursing) 

With  New  Staff  Members 

395 

274 

With  Hospital  Students 

1,183 

809 

With  University  Students 

114 

32 

Education 

Meetings  attended  or  held 

934 

1,116 

Presentations  given 

339 

383 

Preschool  Medical  Examinations: 

The  Health  Unit  organizes  a  preschool  medical  examination  based  on  the 
premise  that  this  examination  should  be  done  by  the  family  physician  whenever 
possible.  The  Health  Unit  however,  is  prepared  to  perform  this  examination  if 
a  physician  is  not  available.  The  examination  is  intended  to  ensure  that  the  child 
suffers  no  defect  that  would  prohibit  him  for  taking  full  advantage  of  available 
education.  Any  condition  suffered  by  the  pupil  is  interpreted  to  the  teacher  by 
the  Health  Unit  staff  in  relation  to  the  child’s  anticipated  progress  in  school.  If 
necessary,  the  child  is  referred  to  a  physician  for  treatment. 


Medical  Services 

1965 

1966 

Medical  Examinations 

1)  Preschoolers 

3,146 

2,262 

2)  School  Children 

1,126 

1,076 

Defects  detected 

1)  Preschoolers 

375 

542 

2)  School  Children 

1,126 

888 

Defects  treated  and  corrected 

1,832 

534 

Field  Visits 

727 

690 

Adult  Examinations 

126 

17 

Infant  Examinations 

— 

4 

Consultations  and  Diagnostic  Visits  with  Physicians 

593 

621 

Meetings  Attended 

688 

736 

Staff  Conferences 

186 

157 

Health  Board  Meetings 

128 

85 
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School  Age: 

School  health  programs  are  carried  out  co-operatively  with  School  Teaching 
Staff.  Program  content  includes:  nurse-teacher  conferences;  lectures  to  students 
of  a  health  educational  nature;  student  examination  concerning  disease  or  disabili¬ 
ty  both  physical  and  psychological;  referrals  of  handicapped  school  children  for 
appropriate  treatment  as  indicated  by  investigation;  immunization  programs  for 
various  diseases. 

School  Health  (Nursing  Services) 


Pupils  interviewed  by  nurse 

1)  Visions  only 

2)  Audiometer  Testing 
Teachers  interviewed 

1)  Re  Pupils 

2)  Re  Health  Program 
Group  Instruction 
Group  Inspection 

Chronic  Disease: 

Health  units  have  accepted  an  increasing  role  concerning  care  of  elderly 
persons  in  the  community.  Programs  are  concerned  with:  housing  plans, 
material  aid;  nursing  assistance;  educational  assistance  for  the  patient  and 
family  on  procedures  required  for  care  of  the  patient;  arranging  for  nursing 
home  care  or  institutional  care;  and  medical  assessment  of  Welfare  patients. 


Institutional  Visits  (Nursing  Services) 


1965 

1966 

Aged  and  Infirm  Homes 

106 

191 

Child  Boarding  Homes 

68 

21 

Day  Nurseries,  Kindergartens 

87 

115 

Foster  Homes 

416 

410 

Nursing  Homes 

171 

151 

Extended  Treatments 

15 

127 

Church  Home  for  Unwed  Mothers 

— 

1 

Hospitals 

— 

4 

Geriatrics  (Nursing  Services) 

Private  Homes 

276 

287 

Boarding  Homes 

1,392 

862 

Nursing  Homes 

2,145 

1,985 

Hospitals 

288 

325 

Adults  visited  over  64  years  of  age 

- 

818 

1965 

1966 

16,150 

11,840 

24,255 

23,069 

3,294 

6,044 

9,016 

6,154 

4,052 

3,130 

689 

1,428 

1,589 

1,990 
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Crippled  Children  and  Adults: 

Health  Units  work  closely  with  crippled  children  and  adults,  serving  to 
arrange  local  clinics  for  visiting  clinical  teams.  In  1966  Health  Units  were  again 
active  in  modified  follow-up. 

Similar  co-operative  systems  are  in  operation  with  the  Canadian  Arthritis 
and  Rheumatism  Society. 


1965  1966 


Field  Visits 

685 

845 

Diagnostic  Clinics  -  No.  Held 

4 

3 

1)  Attendance 

85 

65 

Physiotherapy  Clinics  -  No.  Held 

1 

— 

1)  No.  Receiving  Treatment 

— 

— 

Visits  to  Cancer  Patients 

79 

62 

Mental  Health: 

As  an  increasing  number  of  patients  from  Mental  Hospitals  are  being  dis¬ 
charged  into  the  community,  many  of  these  patients  are  still  on  medication  for 
their  primary  symptoms.  Therefore,  the  Local  Health  Unit  has  become  more 
heavily  involved  in  the  field  of  Mental  Health. 

It  is  the  function  of  the  Local  Health  Unit  to  prepare  the  family  for  the 
patients  re-entry  into  the  community,  as  well  as  to  follow-up  as  necessary,  the 
patient’s  progress  in  the  community.  This  involves  visits  to  home,  supervision 
of  medication  that  has  been  prescribed  by  the  Hospital  Physicians,  and  arranging 
for  patients  to  attend  travelling  clinics  at  the  Health  Unit  or  clinics  based  at 
Hospitals.  Travelling  clinic  teams  are  made  up  of  Psychiatrists,  Psychologists 
and  Social  Workers  sent  into  Rural  Manitoba  from  the  Mental  Hospitals. 

Organizational  framework  has  been  laid  down  and  well  on  the  way  to  com¬ 
pletion  of  the  Child  Development  program  in  co-operation  with  the  Department 
of  Education  and  Child  Guidance  Clinic,  to  extend  the  services  into  rural 
Manitoba  where  at  present  such  services  are  most  needed. 

Mental  Health  Clinics  have  now  extended  past  the  53rd  Parallel  to  Flin  Flon 
and  The  Pas.  Designation  of  boundary  areas  to  receive  mentally  ill  patients  in 
suburban  Winnipeg  for  follow-up  by  Health  Units  was  completed  in  1966,  as  well 
as  Community  Health  Clinics  in  Stonewall,  Gimli  and  Beausejour. 


Mental  Health: 

1964 

1965 

1966 

Field  Visits 

2,020 

2,682 

4,182 

Mental  Health  Clinics 

1)  No.  Held  in  Unit  Area 

174 

272 

279 

2)  Attendance 

1,751 

2,617 

2,563 

Speech  Therapy 

1)  No.  of  Clinics 

40 

22 

13 

2)  Attendance 

258 

220 

69 
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Health  Activities  in  Areas  Not  Covered  By  Local  Health  Units: 

Twenty- seven  part-time  medical  officers  are  employed  by  Rural  Municipali¬ 
ties,  Village,  Cities  and  Towns,  and  thirteen  part-time  Medical  Officers  are 
employed  by  the  Department  of  Health  for  unorganized  areas.  Contracts  between 
Medical  Groups  and  the  Province  of  Manitoba  number  two,  and  these  clinics  per¬ 
form  all  necessary  medical  and  clinical  duties  as  well  as  public  health  services  in 
areas  unable  to  sustain  medical  care  for  the  population  of  the  area. 

One  Public  Health  Nurse  and  two  Public  Health  Inspectors  are  available  to 
areas  not  under  The  Health  Services  Act. 

Laboratory  and  X-Ray  Units 

These  units,  commonly  referred  to  as  diagnostic  units,  provide  laboratory 
and  X-ray  services  within  hospitals  in  the  health  unit  area.  These  facilities  come 
under  the  administrative  direction  of  the  medical  officer  of  the  unit,  and  are 
subject  to  review  by  the  Advisory  Committee.  The  unit  is  staffed  by  qualified 
technicians  trained  in  both  laboratory  and  X-ray  technologies.  The  units  offer  a 
wide  range  of  laboratory  tests  without  charge.  All  in-patient  services  are 
rendered  without  charge  to  the  patient,  as  these  are  covered  under  the  Manitoba 
Hospital  Services  Plan.  Persons  who  are  not  admitted  to  hospital,  are  charged 
$1.  00  for  the  first  X-ray  and  25<?  for  each  additional  X-ray  to  a  maximum  of 
$5.  00  per  illness.  This  does  not  include  accident  victims  who  are  seen  within 
24  hours  of  an  accident.  Such  persons  are  covered  under  the  Manitoba  Hospital 
Services  Plan  and  no  fee  is  charged.  Persons  not  resident  in  the  health  unit 
area,  or  in  another  health  unit  area,  must  pay  the  regular  fee  for  having  labora¬ 
tory  tests  or  X-rays  done  at  the  diagnostic  unit. 

Thirty  hospitals  in  the  eight  Laboratory  and  X-ray  Units  within  the  Province 
of  Manitoba  receive  full  services  as  these  services  apply  and  are  related  to  the 
Health  Services  Act.  As  noted  from  statistics,  these  30  hospitals  are  staffed  by 
65  established  positions. 

These  Hospital  Laboratory  and  X-ray  Units  are  visited  monthly  by  a  staff 
of  three  X-ray  Consultant  Technicians  and  two  Laboratory  Technicians  in  order 
to  teach,  train,  maintain  quality  and  reproducibility  of  tests  and  care  for  and 
repair  equipment  as  needed. 

This  staff  of  five  Senior  Technological  Consultants  is  also  available  to  hos¬ 
pitals  not  served  by  the  Health  Services  Act. 
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Record  of  Population,  Established  Positions,  Staff  Vacancies, 


and  Staff  on  Course  in  Laboratory  and  X-Ray  Units  -  1966 

Medical 

Medical 

Laboratory  &  X-Ray  Units 

Population 

Directors 

Technicians 

Clerical 

Dauphin 

33,407 

1 

9 

1 

Selkirk 

38,995 

1 

9 

1 

Virden 

24,395 

1 

9 

1 

Neepawa 

28,944 

1 

7 

1 

Portage  la  Prairie 

33,086 

1 

9 

1 

Birtle- Shoal  Lake 

22,238 

1 

8 

1 

Southwest 

20,838 

1 

8 

0 

Swan  Valley 

Supervisory  Staff 

16,169 

1 

4 

0 

Portage 

4 

1 

Winnipeg 

1 

0 

Brandon 

1 

1 

Total 

218,122 

8 

69 

8 

Vacancies 

2 

20 

0 

Periodic  meetings  are  held,  where  the  Medical  Directors  of  the  Laboratory 
and  X-ray  Units,  the  Director  of  Laboratory  Services,  the  Directors  of  Health 
Services  and  Local  Health  Services  and  various  specialists  within  the  Govern¬ 
ment  or  from  other  institutions,  gather  to  review  the  everchanging  techniques 
in  this  large  field,  and  to  make  sure  that  the  quality  of  service  does  not  deteriorate 
but  stays  abreast  with  the  improvements  of  the  day. 

A  Central  Supply  Depot: 

This  depot  is  maintained  at  Portage  la  Prairie,  Manitoba,  making  available 
a  total  of  725  items  to  the  hospital-based  Laboratory  and  X-ray  Units  (156  new 
items  were  added  to  the  inventory  of  this  facility  in  1966. ) 

Training  of  Medical  Technicians: 

A  continuing  training  school  is  maintained  in  the  Province  utilizing  the 
facilities  of  the  Manitoba  Institute  of  Technology  and  many  hospital  facilities  in 
Greater  Winnipeg  and  Rural  Manitoba. 

Due  to  the  shortage  of  Medical  Technicians  it  was  decided  that  not  all 
registered  students  have  to  attain  the  full  training  of  Combined  Medical  Techni¬ 
cians  as  in  the  past  and  the  course  has  been  reduced  from  28  months  to  24 
months  of  formal  training.  This  has  been  done  by  shortening  the  X-ray  training 
period  by  four  months,  from  10  months  to  six  months.  However,  it  is  so 
designed  that  if  a  student  later  wishes  to  be  certified  in  both  Laboratory  and 
X-ray  techniques,  provision  will  be  made  to  accomplish  this. 

The  following  number  of  Medical  Technicians  will  complete  training: 

(a)  Ten  Combined  Medical  Technicians  -  December  31,  1966 

(b)  Fourteen  Combined  Medical  Technicians  -  January  31,  1967 

(c)  One  Medical  Technician  (Laboratory)  -  February  28,  1967 

(d)  Two  Combined  Medical  Technicians  -  April  30,  1967 
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Expansion  of  Laboratory  and  X-ray  Services: 

Swan  Valley  Laboratory  and  X-ray  Unit  was  started  October  1st,  1966, 
with  services  in  Swan  River,  Birch  River  and  Benito. 

Summary  of  Laboratory  and  X-Ray  Work 


Number  of 

X-Ray  Examinations 

Lab  Work 
(DBS  Units) 

Laboratory 
and  X-Ray  Unit 

In 

Patients 

Out 

Patients 

Hosp. 

A  dm.  Chest 

In 

Patients 

Out 

Patients 

Dauphin 

4,  623 

5,021 

1,640 

90,757 

46,022 

Selkirk 

3,  775 

6,887 

1,365 

64, 262 

35, 523 

V  irden 

2,761 

5,938 

2,001 

49,242 

47,115 

Neepawa 

2,  382 

4,533 

817 

38,986 

25,099 

Portage 

3,472 

5,538 

9,010 

68, 709 

57,858 

Birtle-Shoal  Lake 

3,836 

5,150 

550 

46,408 

37,892 

Southwest 

2,640 

4,831 

992 

39,437 

23,708 

Swan  River  Oct.  -  Dec. 

(3  months)  658 

734 

1,392 

7,077 

1,787 

Total  1966 

24,147 

38,632 

8,758 

404, 878 

275,004 

Total  1965 

22, 108 

37,186 

6,095 

326,338 

235,890 

(Does  not  include  Swan  River, 

and  only  9  months  for  the  South  West  Units) 
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ENVIRONMENTAL  SANITATION 


This  environmental  health  group  is  chiefly  concerned  with  the  maintenance 
of  a  reasonable  living,  working  and  recreational  environment  for  the  people  of 
Manitoba. 

Responsibilities  in  this  area  are  covered  by  a  highly  trained  technical  staff 
of  professional  engineers,  chemists,  food  technologists,  public  health  inspectors 
and  a  medical  consultant.  Work  in  this  division  is  discharged  through  five  sec¬ 
tions:  public  health  engineering;  food  control;  industrial  hygiene;  general  public 
health  inspection;  and  provincial  sanitary  control  commission. 

Detailed  programs  and  specific  services  of  individual  sections  include: 


Public  Health  Engineering 


Work  in  this  field  involves  four  public  health  engineers.  Major  activities 
are  concerned  with  public  water  supplies,  waste  disposal  system,  swimming 
pool  operation,  technical  training  programs  in  the  water  and  sewerage  field, 
research  and  investigation  and  related  technical  problems. 

Municipal  Programs: 

Public  health  engineers  ensure  the  provision  of  safe,  pure  water  and  ade¬ 
quate  innocuous  sewage  disposal. 

In  the  current  year  new  or  extended  water  and  or  sewerage  systems  in¬ 
cluding  treatment  facilities  have  been  installed  in  many  communities  including: 
Arborg,  Baldur,  Belmont,  Binscarth,  Bowsman,  Inglis,  Letellier,  La  Riviere, 
McCreary,  Minitonas,  Newdale,  Pierson,  St.  Jean  Baptiste  and  Winnipego sis.  In 
addition,  changes  have  been  made  in  water  treatment  plants  or  in  sewage  treat¬ 
ment  systems  at  Russell,  Gladstone  and  Melita. 


New  Waterworks  Systems 
Installed  in  Manitoba  in  1966 


Arborg 

Baldur 

Belmont 


Binscarth 

Bowsman 

Inglis 


McCreary 

Minitonas 

Rathwell 


Russell 

St.  Jean  Baptiste 
Winnipegosis 


New  Sewerage  Systems 
Installed  in  Manitoba  in  1966 


Arborg 

Baldur 

Belmont 


Darlingford 
Dominion  City 
Elgin 

Grandview 


Inglis 


La  Riviere 

McCreary 

Minitonas 


Pierson 

St.  Jean  Baptiste 
Winnipegosis 


Binscarth 


Municipalities  Served  by  Metropolitan 
Corporation  of  Greater  Winnipeg 


Assiniboia 
Charleswood 
East  Kildonan 
North  Kildonan 


St.  Boniface 
St.  James 
Transcona 
Tuxedo 


West  Kildonan 
Winnipeg 
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Members  of  Metropolitan  Corporation  of  Greater 
Winnipeg  Not  Connected  With  Major  Interception  &  Disposal  Systems 

Fort  Garry 
St.  Vital 

Fluoridation  in  Manitoba 

Manitoba  maintains  it’s  position  as  a  leader  in  the  practice  of  fluoridating 
public  water  supplies  to  provide  a  bulwark  against  dental  disease.  By  the  end  of 
1966,  water  supplies  serving  well  over  half  the  population  of  Manitoba  were 
fluoridated. 


Communities  That  Went  on  Fluoridated 
Public  Water  Supplies  in  1966 

Altona 

Gretna 

Further  details  concerning  communities  on  Waterworks,  Sewerage  systems 
and  Fluoridated  Public  Water  Supplies  can  be  obtained  from  previous  Annual 
Reports  or  from  Environmental  Sanitation. 

Environmental  Sanitation, 

Manitoba  Department  of  Health, 

Room  300  Halter  Building, 

419  Graham  Avenue,  Winnipeg  1,  Manitoba 


Pollution  Assessment: 

Increased  emphasis  is  being  placed  on  the  eventual  effect  on  community 
health  from  the  discharge  of  trade,  industrial  and  municipal  wastes  into  the 
environment.  To  adequately  deal  with  this  problem  it  is  probably  that  technical 
facilities  will  be  expanded  for  identification,  measurement  and  evaluation  of  all 
kinds  of  solid,  liquid  and  gaseous  emissions  which  might  add  to  the  contamination 
of  soil,  water  and  air. 

Major  water  polluting  agencies  are  under  some  degree  of  control  by  the 
provincial  sanitary  control  commission. 

Education  and  Training: 

For  the  past  10  years  Public  Health  Engineering  has  provided  annual 
courses  of  instruction  for  operators  of  waterworks  and  sewage  systems  through¬ 
out  Manitoba.  These  courses  follow  a  design  common  to  the  three  prairie 
provinces  and  originated  with  the  Western  Canada  Conference  on  Water  and 
Sewage. 
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Waterworks  and  Sewage  Plant  Operators’  Schools 

Attendance 

Year 

1st  Year 

2nd  Year 

3rd  Year 

Refresher 

1955 

23 

— 

— 

— 

1956 

29 

25 

- 

— 

1957 

18 

14 

19 

- 

1958 

19 

16 

10 

8 

1959 

21 

22 

16 

8 

1960 

10 

17 

15 

9 

1961 

15 

10 

16 

7 

1962 

25 

14 

13 

26 

1963 

33 

25 

14 

32 

1964 

27 

30 

20 

36 

1965 

54 

31 

35 

47 

1966 

28 

30 

24 

42 

The  course  requires  three  years  for  completion  and  a  certificate  is  issued 
to  those  operators  attending.  In  addition,  a  refresher  course  has  been  developed 
in  order  to  acquaint  interested  operators  with  advanced  information  and  the  latest 
developments. 

Engineers  are  also  associated  with  planning  and  implementation  of  courses 
for  trainee  public  health  inspectors,  municipal  plumbing  inspectors,  corres¬ 
pondence  courses  for  waterworks  operators,  and  forums  for  bathing  pool  attend- 
ants  and  swimming  pool  operators. 

Swimming  Pool  Operator  Training 

Attendance 


1959 

June  23rd 

50 

1961 

April  10th  -  13th 

60 

1963 

June  3rd  -  7th 

28 

1964 

June  25  -  26th 

45 

1965 

June  11th 

50 

1966 

June  30th 

50 

Swimming  Pools: 

Under  the  current  regulations  pursuant  to  "The  Public  Health  Act,”  con¬ 
struction  and  operation  of  any  public  swimming  or  wading  pool  requires  the 
approval  of  the  Minister  of  Health.  Public  health  engineers  scrutinize  proposals 
for  new  pools  on  the  Minister’s  behalf  and  ensure  that  representatives  of  the  local 
public  health  authority  are  involved  in  preliminary  discussions.  Operation  of 
each  pool  is  subject  to  a  yearly  permit  from  the  local  medical  officer  of  health 
who  may  impose  specific  conditions  or  restrictions  within  the  terms  of  the  per¬ 
mit. 

Over  the  past  nine  months  the  new  swimming  facility  for  the  1967  Pan 
American  Games  was  reviewed  and  four  centennial  projects,  five  wading  pools, 
and  nine  other  swimming  pools  of  various  types. 
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Research  and  Investigation: 

During  the  year  the  engineering  section  initiated  studies  on  a  wide  range  of 
practical  problems.  These  included: 

methods  of  rendering  bathing  pool  waters  safe  and  sanitary, 
detrimental  effect  of  sewage  effluent  flooding  cultivated  land, 
work  on  assessment  and  change  of  design  criteria  for  sewage  lagoons, 
changes  in  the  plumbing  code  which  would  allow  for  the  use  of  rigid 
plastic  soil  pipe  with  cemented  joints  in  place  of  cast  iron  or  copper, 
improved  methods  of  coping  with  the  problem  of  suitable  private  water 
supply,  plumbing  fixtures  and  sewage  disposal  for  suburban  and  rural 
homes. 


Food  Control 

Food  control  services  are  directed  toward  the  health  safety  of  Manitoba's 
food  supplies.  Services  include  direct  responsibility  for  special  programs,  ad¬ 
visory  and  consultant  service  on  food  to  all  branches  of  the  department  including 
local  health  authorities,  other  departments  of  government  and  the  food  industry. 
Programs  range  over  the  entire  food  field  including  health  aspects  concerning 
food  production,  processing,  transportation,  storage  and  sale  of  all  food  prod¬ 
ucts. 

Major  areas  of  concern  include:  milk  industry,  frozen  foods,  meat, 
beverage  industry  and  general  food  products.  For  detailed  information  as  to 
location  and  names  of  plants  concerning  these  industries,  contact  Environmental 
Sanitation,  Manitoba  Department  of  Health,  Room  300  Halter  Building,  419 
Graham  Avenue,  Winnipeg  1,  Manitoba,  or  consult  previous  annual  reports. 

Milk: 

During  1966,  24  milk  pasteurization  plants  operated  under  Ministerial  Cer¬ 
tificate  in  compliance  with  the  Public  Health  Act  regulations  and  pasteurized 
milk  has  been  available  throughout  the  entire  province.  Food  specialists  have 
ensured  that  minimum  requirements  have  been  applied  to  all  plants  and  have 
conducted  a  reassessment  of  standards  for  raw  milk  production  and  arranged 
quality  tests  for  raw  milk.  Further,  this  group  has  provided  training  in  milk 
technology  to  field  staff,  conducted  dairy  farm  workshops  for  fluid  milk  pro¬ 
ducers  and  has  been  involved  in  a  pilot  project  on  control  of  Mastitis  in  dairy 
herds. 

Frozen  Food  Locker  Plants: 

Indications  point  toward  a  reduction  in  demand  for  cold  storage  service 
and  an  increase  in  demand  for  processing  and  freezing  service.  There  were 
75  frozen  food  locker  plant  permits  issued  under  the  act  during  the  past  year  - 
a  reduction  of  one  over  1965  and  a  reduction  of  13  since  1963. 

Meat: 

Recent  legislative  changes  which  placed  the  responsibility  for  slaughter¬ 
house  licences  under  the  Minister  of  Health  have  led  to  improved  standards, 
including  new  construction  and  renovations  to  existing  slaughterhouses. 
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Food  control  activities  in  this  area  have  been  directed  toward  completion 
of  this  improvement  program  by  July  1,  1967.  Applications  for  the  extension  of 
"Canada  Approved"  meat  inspection  to  smaller  establishments  on  a  domestic 
basis  are  under  process.  During  1966,  36  slaughterhouse  licences  have  been 
issued  with  two  plants  operating  as  "Canada  Approved"  domestic  slaughterhouses 
and  eight  plants  operating  under  "Canada  Approved"  export  slaughter. 

Secondary  meat  processors  (non- slaughter)  have  been  given  technical  assis¬ 
tance  to  meet  "Canada  Approved"  meat  processing  standards. 

Slaughterhouse  Licences  Issued 

1963  1964  1965  1966 

2  1  38  36 

Beverage  Industry: 

Extensive  modernization  of  several  bottling  plants  has  been  completed 
and  increased  emphasis  on  quality  control  programs  including  laboratory 
analysis  has  been  continued  by  food  specialists.  During  1966,  19  bottling  plants 
operated  under  Ministerial  permit. 

Food  Product  Analysis: 

Food  control  section  has  been  active  over  the  past  year  in  analysis  work 
concerning  a  wide  range  of  food  products  in  co-operation  with  the  Fred  T.  Cad- 
ham  Public  Health  Laboratory  and  Preventive  Medical  Services.  Food  samples 
submitted  are  analyzed  with  respect  to  food  safety  and  wholesomeness . 

General  Activities: 

Continuation  of  fish  station  improvement  program  co-  operatively  with 
Fisheries  Branch  of  Department  of  Mines  and  Natural  Resources  and 
local  public  health  authorities. 

Food  equipment  evaluation  service  concerning  health  safety. 

Assistance  in  development  of  training  courses  for  food  service 
personnel  from  industry  and  community  catering  groups. 

Food  Control  -  Legislative  Reference: 

Public  Health  Act  Regulations: 

Part  IV,  Division  1  -  Food  and  Food  Handling  Establishments. 

Part  IV,  Division  2  -  Milk  and  Milk  Products. 

Part  IV,  Division  3  -  Slaughterhouses. 

Part  IV,  Division  6  -  Bottling  Plants. 

Part  IV,  Division  7  -  Eating  Establishments. 

Frozen  Food  Locker  Plant  Act. 

Rules  and  Regulations  under  the  Frozen  Food  Locker  Plant  Act. 
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Industrial  Hygiene 

Industrial  hygiene  services  provide  technical  support  to  the  many  govern¬ 
ment  agencies  which  are  concerned  with  the  health  and  safety  of  the  adult  work¬ 
ing  population.  A  wide  range  of  services  include  laboratory  analytical  work 
including  water  analysis  and  treatment,  waste  disposal  and  air  pollution  deter¬ 
minations,  technical  information  service,  industrial  medical  consulting  service 
and  administration  of  licences  for  radioactive  isotopes  issued  in  Manitoba  by  the 
Atomic  Energy  Control  Board. 


Consultations  on  Industrial  Hygiene  -  1966 

Industry  or  Agency  No.  of  Units  Nature  of  Consultation 


Private  enquiries 


75 


Government  Agencies  205 


Architects  10 

Medical  20 

Lead  users  3 

Mining  9 

Foundry  20 

Construction  5 


Commercial  7 


Automotive  1 

Manufacturing  12 

Petroleum  4 


Water  analyses  results,  lead,  milk, 
labelling,  trichlorotrifluoroethane , 
methyl  chloroform,  perchloroethylene, 
algae,  odors,  diesel  fumes, ammonia, 
ozone,  chlorine,  carbon  tetrachloride, 
sulphur  dioxide. 

Xylene,  odors,  review  of  plant  plans, 
computer  programs,  flammable  and 
toxic  chemicals,  methods  of  sampling, 
pesticides,  insecticides,  organic  mer¬ 
cury,  diesel  fumes,  trichloromonofluor- 
om ethane,  bromochlorodifluoromethane, 
propane,  noise,  tracer  dyes,  ventilation, 
lead,  temperature,  humidity,  talks, 
acid  manufacture,  fertilizer  manufacture, 
gaseous  emissions,  plastics,  corrosion, 
water  clarification,  hexanol. 

Carbon  monoxide,  ventilation. 

Lead,  ammonia,  arsenic,  organic 
mercury. 

Lead  ventilation. 

Methods  of  analysis,  noise. 

Dust- in- air,  silica,  ventilation,  static 
pressure,  stack  sampling,  dustfall. 

Safety  in  underground  workings,  com¬ 
bustible  gases,  oxygen,  hydrogen  sul¬ 
phide,  carbon  monoxide,  carbon  dioxide, 
sulphur  fumes,  nitrous  fumes,  H2S. 

Zinc  hydrosulfite,  ventilation  solvents, 
calcium  chloride,  carbon  monoxide, 

S02,  N02,  dust,  radioactivity,  gasoline, 
butter  fat. 

Heat. 

Solvents,  gases,  metals,  dusts,  ventil¬ 
ation,  odors,  carbohydrates,  dustfall. 
Sulphur  dioxide,  mercaptans,  computer 
calculations,  sulphur. 
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Plant  Surveys  and  Visits  -  1966 
Industry_ No.  of  Visits 


Agricultural  Chemicals 

6 

Seed  Treatment  Plants 

9 

Foundries 

32 

Apartment  Blocks 

22 

Railways 

5 

Construction 

5 

Mining 

15 

Agriculture 

12 

Schools,  University 

13 

Government 

72 

Manufacturing 

21 

Dry  Cleaning 

2 

Steam  Plant 

2 

Printers 

1 

Paint  Spray  Booths 

16 

Fertilizer  Plants 
and  Sulphuric  Acid 

45 

Oil  Refinery 

20 

Lead  users 

12 

Commercial 

8 

Developmental  Work 

29 

Service 

5 

Hazards  Investigated 

Organic  mercury 
Organic  mercury 

Dust- in- air,  silica,  ventilation,  static 
pressure,  stack  sampling,  dustfall. 
Ventilation,  carbon  monoxide,  carbon 
dioxide,  nitrous  fume,  odor,  sulphur 
dioxide. 

Fluorides,  iron  oxide,  copper,  zinc, 
nitrous  fumes,  noise. 

Hydrogen  sulphide,  carbon  monoxide, 
radiation,  oxygen,  carbon  dioxide, 
nitrous  fumes,  sulphur  fumes,  H2S. 
Noise 

Dieldrin,  noise,  dust,  ventilation, 
hydrogen  sulphide. 

Ozone,  organic  mercury,  chlorine, 
hydrochloric  acid,  ventilation. 

Lighting,  noise,  carbon  monoxide, 
carbon  dioxide,  ventilation,  hydrogen 
sulphide,  coliforms,  Western  equine 
encephalitis,  hexanol. 

Chromic  acid,  ventilation,  noise, 
carbon  tetrachloride,  carbon  monoxide, 
nitrous  fumes,  manganese,  odor,  zinc, 
du stf all ,  carbohydrate s . 
Perchloroethylene,  ventilation. 

Dust 

Lead,  ventilation 
Ventilation 

Stack  sampling,  dustfall,  sulphur 
dioxide,  fluorides,  sulphuric  acid 
mist,  phosphates,  pH,  hydrogen  sul¬ 
phide. 

Tetraethyl  lead,  hydrogen  sulphide, 
fluorides,  sulphur  dioxide,  sulphur. 
Lead,  silica  dust,  ventilation. 

Calcium  chloride,  carbon  monoxide, 
ventilation,  nitrous  fumes,  SO2,  dust, 
radioactivity,  gasoline,  butterfat. 
Conductivity,  sulphates,  sodium, 
fluoride,  turbidity,  chlorine,  solvents, 
carbon  monoxide,  hydrocarbon  resin, 
alcohol,  temperature,  carbon  tetra¬ 
chloride,  corrosion. 

Carbon  dioxide,  carbon  monoxide, 
nitrous  fumes,  sulphur  dioxide,  dust. 
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Laboratory  and  Field  Determinations 

Analysis  and  Tests 

Industrial  Hygiene 

Arsenic . 

Stippled  Cell  Counts  . 

Ventilation  . 

Lead  (air,  and  biological  specimens) . 

Mercury  (air,  dust,  biological  specimens) 

Carbon  Monoxide . 

Calibrations  (thermometers,  meters,  etc.) 

Iron  Oxide . 

Zinc  fumes  . 

Flash  Points . 

Solvents  (includes  chlorinated) . . 

Oxygen  deficiency . 

Dust  -  silica . . 

Hydrogen  Sulfide . . 

Humidity  . . . . . 

Jamieson  School  Kits . . 

O.  T.  Kits  .  . . . . . . 

Pesticides . . . 

Miscellaneous  determinations  . . 


1966 

1965 

14 

15 

1,100 

2,950 

128 

65 

310 

275 

172 

182 

250  * 

75 

55 

65 

24 

28 

16 

14 

6 

18 

147 

148 

8 

19 

143 

80 

89 

45 

27 

12 

400 

500 

75 

65 

39 

16 

69 

45 

Air  Pollution  Survey: 

A  general  air  pollution  survey  by  the  Industrial  Hygiene  section  has  been 
continued  in  the  Metropolitan  area  of  Greater  Winnipeg  and  last  year  the  city  of 
Brandon  was  included  in  this  surveillance.  This  involves  measurement  of  dust- 
fall,  smoke,  suspended  particulate  matter,  sulphur  dioxide  and  hydrogen  sulfide, 
a  study  which  establishes  baseline  data  used  to  detect  long-term  trends  against 
which  specific  problems  can  be  measured. 

In  addition  several  specific  studies  have  been  made  to  determine  compliance 
with  Provincial  air  pollution  regulations.  Investigation  covered  emission  sources 
such  as:  fertilizer  plants,  dry  cleaning  establishments,  petroleum  refineries, 
domestic  incinerators,  roofing  manufacturers,  seed  grain  establishments,  feed 
mills,  steam  plants,  rendering  plants  and  hog  farms. 


Air  Pollution  (general  survey  plus  8  special  surveys) 

1966 

1965 

Dustfall  -  insoluble  samples 

350 

361 

-  soluble  samples 

350 

361 

-  ash 

700 

722 

-  pH 

180 

180 

Sulphur  dioxide  samples 

200 

120 

Hydrogen  sulphide  samples 

multiple 

multiple 

Total  Hydrocarbons  samples 

2 

4 

Hydrogen  fluoride  samples 

18 

4 

Particulate  matter  samples 

37 

30 

Microscopic  examination 

63 

70 

Stack  sampling 

17 

8 

Smoke 

multiple 

multiple 
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Silicosis  Prevention: 

This  program  is  concerned  with  detection  and  prevention  of  silicosis  and 
asbestosis  of  occupational  origin.  It  deals  particularly  with  the  mining,  foundry 
and  insulating  industries  but  may  include  sand  processing,  sandblasting  and 
granite  cutting.  Each  year  approximately  4,  000  workmen  are  examined,  x-rayed 
and  licenced  under  the  silicosis  medical  program  conducted  in  co-operation  with 
the  Workmen's  Compensation  Board  and  the  Mines  Branch.  During  the  winter  of 
1965-66  the  entire  foundry  industry  was  the  object  of  a  silica  dust  survey  and  an 
assessment  of  dust  control.  Results  showed  an  improvement  over  the  1954  study. 

Summary  of  Silicosis  Survey  -  1966 

No.  of  No.  of  Total  No.  No.  of  No.  of 

New  Men  Old  Men  of  Men  Certs.  Certs. 


MINES  fo  QUARRIES  Examined  Examined  Examined  Issued  Refused 


Coldspring  Granite 

8 

10 

18 

18 

0 

Dept,  of  Mines  &  Natural 

Resources 

0 

6 

6 

6 

0 

Hudson  Bay  Mining  and 

Smelting  Company 

517 

1295 

1812 

1812 

0 

International  Nickel  Co. 

1058 

497 

1555 

1555 

0 

R.  Lundstrom  Contracting  Ltd 

.  10 

6 

16 

15 

1 

Midwest  Diamond  Drilling 

1 

1 

2 

2 

0 

Patrick  Harrison  Co. 

70 

30 

100 

100 

0 

San  Antonio  Gold  Mines 

40 

87 

127 

127 

0 

Sherritt  Gordon  Mines 

186 

14 

200 

200 

0 

Student  Miners 

6 

0 

6 

6 

0 

Wescore  Drilling  Co. 

31 

5 

36 

36 

0 

TOTALS: 

1927 

1951 

3878 

3877 

1 

FOUNDRIES  &  SANDBLASTERS  ETC. 

Abex  Industries 

105 

93 

198 

198 

0 

Anthes  Western  Ltd. 

14 

130 

144 

144 

0 

Bay  Bronze 

5 

11 

16 

16 

0 

Bell  Foundry 

31 

41 

72 

72 

0 

Bristol  Aero  Industries 

0 

1 

1 

1 

0 

Canadian  Bronze 

15 

47 

62 

62 

0 

C.P.  R.  Foundry 

0 

4 

4 

4 

0 

Dominion  Bridge  Co. 

1 

2 

3 

3 

0 

Griffin  Steel 

16 

80 

96 

96 

0 

Lon’s  Stoneworks 

0 

11 

11 

11 

0 

Manitoba  Bridge  and 

Engineering  Works 

9 

39 

48 

48 

0 

Monarch  Machinery 

15 

36 

51 

51 

0 

Prairie  Foundry 

1 

27 

28 

28 

0 

Selkirk  Silica  Co. 

3 

5 

8 

8 

0 

Tallman’s  Gravel 

14 

5 

19 

19 

0 

Thor  Foundry 

4 

13 

17 

17 

0 

TOTALS: 

233 

545 

778 

778 

0 
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No.  of 

No.  of 

Total  No. 

No.  of 

No.  of 

New  Men 

Old  Men 

of  Men 

Certs. 

Certs. 

ASBESTOS  WORKERS 

Examined 

Examined 

Examined 

Issued 

Issued 

Armstrong  Contracting 

1 

2 

3 

3 

0 

Canadian  Insulation 

1 

0 

1 

1 

0 

Hall’s  Associates 

0 

2 

2 

2 

0 

Hilton  Insulation 

3 

4 

7 

7 

0 

Insul  Mastic 

0 

1 

1 

1 

0 

Western  Asbestos 

5 

6 

11 

11 

0 

TOTALS: 

10 

15 

25 

25 

0 

GRAND  TOTALS: 

2,170 

2,511 

4,681 

4,680 

1 

Lead  Poisoning: 

This  ancient  occupational  disease  is  still  a  major  problem  affecting  hun¬ 
dreds  of  workmen  in  certain  industries  such  as  non-ferrous  foundries,  battery 
manufacture  and  lead  smelting.  The  Industrial  Hygiene  Laboratory  provides  a 
continuous  service  of  biological  (clinical)  analyses  and  industrial  hygiene  assess¬ 
ment. 

Environmental  Health  Hazards: 

In  addition  to  health  hazards  such  as  lead  and  silica,  a  wide  range  of  other 
chemical  and  physical  hazards  are  dealt  with  by  the  laboratory,  staffed  by 
chemists,  engineers  and  technicians. 

Studies  concern  such  problems  as  organic  and  inorganic  mercury  fumes, 
ventilation  of  spray  painting  operations,  analysis  of  pesticides,  solvents,  air 
and  water  contaminants,  propane-powered  vehicles,  illumination,  ozone  from 
television  studios  and  plasma  arc  steel  cutting. 

A  new  vital  service  recently  included  concerns  noise  analysis  and  assess¬ 
ment.  This  involved  noise  level,  octave  band  analysis  and  impact  noise  both  in 
industry  where  hearing  loss  is  a  hazard  and  in  the  community  where  noise  creates 
a  nuisance  problem.  Main  emphasis  has  been  directed  toward  noise  levels  from 
underground  mining  equipment,  machine  shops  and  aircraft  engine  overhaul. 

Another  major  project  is  now  underway  designed  to  assess  all  aspects  of 
control  of  the  carbon  monoxide  hazard  in  underground  parking  garages  especially 
associated  with  high-rise  apartment  buildings.  This  will  establish  criteria  for 
the  design  and  construction  of  control  equipment. 

Water  and  Sewage  Analysis: 

With  over  10,  000  chemical  analyses  completed  annually,  this  analytical 
service  is  the  largest  program  provided  by  the  laboratory.  Routine  water 
analyses  are  done  on  samples  from  municipal  water  and  sewage  plants,  industrial 
waters,  institutional  and  private  supplies.  Laboratory  staff  also  contribute 
significantly  to  annual  training  programs  for  water  and  sewage  plant  operators 
and  in-service  training. 

A  major  recent  project  involved  a  year-long  study  of  the  Red  River  from 
the  U.  S.  border  to  Lake  Winnipeg  in  co-operation  with  the  International  Joint 
Commission,  the  Metropolitan  Corporation  of  Greater  Winnipeg  and  agencies  in 
North  Dakota  and  Minnesota. 
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Water  &  Wastes 


Mineral  Analyses . 

Biochemical  Oxygen  Demand . 

Fluorides . 

Microscopic  examinations  . 

Detergents  &  Surfactants . 

Arsenic . 

Copper . 

Zinc . 

Lead  . 

Phenols . 

Oil . 

Pesticides . 

Nickel . 

Solids  . 

Miscellaneous  determinations 
Cadmium  . 


1966 

10,700 

925 

1,150 

150 

80 

18 

94 

50 

85 

28 

42 

37 

55 

165 

92 

40 


1965 

9,600 

975 

1,030 

125 

50 

25 

109 

14 

110 
18 
27 
35 

15 
60 
80 


*  Not  including  continuous  samples  used  in  study  of  Underground 
Garages. 

**  Data  is  recorded  on  continuous  samplers  which  operate  "round 
the  clock"  every  day. 


Public  Health  Inspection 

The  inspection  program  under  Environmental  Sanitation  provides  a  com¬ 
prehensive  range  of  services  to  26  rural  municipalities  not  covered  by  health 
units,  and  to  the  Whiteshell  Forest  Reserve.  Services  deal  with  plumbing  and 
drainage,  community  health  activities ,  water  supplies,  sanitation  of  premises, 
food  control  and  milk  supply. 

Normal  activities  during  1966  were  curtailed  to  some  extent  due  to  demands 
on  staff  for  flood  control  work  on  the  Red  River.  Inspectors  detailed  to  flood 
control  work  were  concerned  with  safe  food  and  water  supplies  and  waste  dis¬ 
posal  at  Emerson,  Dominion  City.  St.  Agathe,  Morris,  St.  Jean  and  Letellier. 
Following  the  flood,  clean-up  operations  were  put  into  effect  with  emphasis  on 
schools,  motels  and  restaurants.  Inspectors  also  provided  a  consulting  service 
on  the  use  of  disinfectants,  iodine  detergents,  germicides  and  chlorine  compounds. 

Highlights  of  general  inspection  activities  include: 

inspection  of  summer  camps,  cottage  property,  eating  establishments, 
water  supplies,  plumbing  and  toilet  installations  and  waste  disposal  in 
the  Whiteshell  Forest  Reserve  during  camping  season, 
inspection  and  approval  of  installation  of  septic  tanks  and  waste  dis¬ 
posal  fields. 

collection  of  water  supplies  from  municipal  systems,  private  wells 
and  other  sources  of  potable  water,  for  analysis, 
inspection  of  eating  establishments  and  milk  pasteurization  plants 
with  respect  to  standards. 


-  81  - 


administration  and  organization  of  one- year  training  course  for  in¬ 
spectors  leading  to  certification  by  the  Canadian  Public  Health 
Association.  Four  inspectors  completed  training  over  the  past  year 
and  six  trainees  were  enrolled  in  a  new  class. 

inspection  work  in  the  bedding  and  upholstery  field  at  the  factory,  re¬ 
tail  and  consumer  levels  was  executed  effectively  in  1966. 

Public  Health  Inspection 


Field  Inspections 


1966 

1965 

Community  Health  Activities . 

371 

494 

Water  Supplies . 

1,406 

2,886 

Sanitation  of  Premises . 

1,359 

1,351 

Food  Control  and  Milk  Supply . 

1,239 

1,501 

Bedding  and  Upholstery: 

Consumer  Calls . 

1,296 

Factory  Calls . 

119 

713 

Retail  Calls . 

695 

Provincial  Sanitary  Control  Commission 

Control  of  pollution  of  rivers,  lakes  and  streams  in  Manitoba  is  vested  in 
the  Provincial  Sanitary  Control  Commission  under  the  authority  of  the  Minister 
of  Health  and  terms  of  ’’The  Pollution  of  Waters  Prevention  Act.  " 

The  Commission  issues  licences  for  the  discharge  of  treated  sewage  and 
industrial  wastes  and  is  mainly  concerned  with  discharge  of  a  continuing  nature. 
Local  problems  of  casual  contamination  of  water  sources  may  be  handled  under 
the  "Public  Health  Act.  " 

The  ten- year  program  (1961  -  1970)  of  the  Metropolitan  Corporation  of 
Greater  Winnipeg  is  progressing  satisfactorily  and  a  decision  is  pending  on  the 
alternative  use  of  sewage  lagoons  or  a  standard  sewage  treatment  plant  to  handle 
waste  from  the  southern  area  of  the  metropolis. 

Much  of  the  technical  resources  of  the  Commission  have  been  utilized  on 
the  International  Joint  Commission  pollution  study  of  the  Red  River.  Detailed 
sampling  has  been  completed  and  the  first  draft  report  is  planned  for  1967. 

During  the  first  nine  months  of  1966,  20  licences  were  issued  by  the 
Provincial  Sanitary  Control  Commission. 
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Licences  Issued  by  the  Provincial  Sanitary  Control  Commission 


1st  January  -  31st  December  1966 


1. 

Village  of  Waskada 

(C-b-124) 

(undefined  water) 

2. 

R.M.  of  Argyle  (Village  of  Baldur) 

(C-b-125) 

Oak  Creek 

3. 

Village  of  Arborg 

(C-b-126) 

Icelandic  River 

4. 

Grandome  Hotel,  Grand  Beach 

(C-b-127) 

Lake  Winnipeg 

5. 

RCMP  -  R.M.  Whitemouth 

(C-b-129) 

Whitemouth  River 

6. 

R.M.  Strathcona  (Village  of  Belmont) 

(C-b-131) 

Williamson’s  Lake 

7. 

R.M.  Portage  la  Prairie 

(Village  of  Oakville) 

(C-b-132) 

Salt  River 

8. 

Providence  Ste.  Therese 

Nursing  Home 

(C-b-133) 

Rat  River 

9. 

LGD  Snow  Lake 

(C-b-134) 

Snow  Lake 

10. 

Town  of  Gladstone 

(C-b-135) 

Whitemud  River 

11. 

Manitoba  Rolling  Mills 

(C-b-136) 

Red  River 

12. 

Village  of  Bowsman 

(C-b-138) 

Woody  River 

13. 

R.M.  Edward  (Village  of  Pierson) 

(C-b-139) 

Gainsborough  Creek 

14. 

R.M.  Shellmouth 

(Village  of  Inglis) 

(C-b-141) 

Bear  Creek 

15. 

Garden  Hill  School  -  Island  Lake 

(C-b-142) 

Island  Lake 

16. 

Easterville  School 

(C-b-143) 

Cedar  Lake 

17. 

The  Pas  Indian  Agency 

(C-b-147) 

Saskatchewan  River 

18. 

R.M.  Franklin 

(Village  of  Dominion  City) 

(C-b-156) 

Roseau  River 

19. 

R.  M.  Whitewater  (Village  of  Elgin) 

(C-b-159) 

Elgin  Creek 

20. 

Village  of  Powerview 

(C-b-163) 

Winnipeg  River 
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PREVENTIVE  MEDICAL  SERVICES 


The  section  of  Preventive  Medical  Services  forms  one  of  the  major  branches 
of  the  Health  Services  Division  of  the  Department.  The  main  scope  of  its  work  is 
devoted  to  preventing  disease,  promoting  health,  and  making  treatment  available 
under  certain  special  conditions.  For  administrative  purposes,  the  section  of 
Preventive  Medical  Services  is  divided  into  four  distinct  bureaus. 

I  The  Bureau  of  Disease  Control,  administered  directly  by  the  Director 
of  Preventive  Medical  Services. 

II  The  Central  Tuberculosis  Registry,  with  a  nursing  consultant  in  charge. 
The  work  of  this  registry  is  closely  integrated  with  the  treatment  and 
preventive  services  carried  out  by  the  Sanatorium  Board  of  Manitoba. 

HI  The  Bureau  of  Venereal  Disease  Control  with  a  physician  in  charge, 
provides  direct  treatment  services  to  the  public  in  the  Metropolitan 
Winnipeg  area  as  well  as  administering  the  whole  venereal  disease 
program  throughout  the  province. 

IV  The  Bureau  of  Maternal  and  Child  Hygiene. 

I  Bureau  of  Disease  Control: 

The  Bureau  of  Disease  Control  is  responsible  for  a  considerable  number  of 
continuing  programs: 

Collection  of  Statistics  Re;  Communicable  Disease 

Information  concerning  communicable  disease  originates  with  the  private 
physician  treating  the  patient.  Under  the  Disease  Control  Regulations,  he  is 
required  to  report  all  notifiable  diseases  to  the  local  medical  officer  of  health. 

The  local  medical  officer  of  health  in  turn  is  obliged  to  report  these  within 
twenty- four  hours  to  the  Director  of  Preventive  Medical  Services.  From  these 
notifications,  the  Bureau  of  Disease  Control  is  able  to  provide  statistics  concern¬ 
ing  the  incidence  of  disease  throughout  the  province.  These  statistics  are  in 
turn  passed  on  to  the  Dominion  Bureau  of  Statistics,  where  information  of 
national  significance  is  compiled.  Finally,  national  statistics  are  passed  to  the 
World  Health  Organization,  who  maintains  records  of  the  world- wide  incidence 
of  communicable  disease.  This  information  is  processed  and  returned  down  the 
chain  so  that  all  local  health  officers  are  aware  of  the  situation  throughout  the 
world  and  are,  therefore,  able  to  plan  to  protect  against  any  disease  which  might 
affect  their  community. 

Central  Administration  of  Communicable  Disease  Control 

Central  Administration  is  responsible  for  exerting  provincial  control 
measures  concerning  the  spread  of  communicable  disease  throughout  Manitoba. 
Guidance  is  given  to  local  health  officers  as  to  what  measures  should  be  adopted 
in  any  particular  set  of  circumstances,  and  personnel  of  Preventive  Medical 
Services  section  provide  consultation  in  the  interpretation  of  laboratory  results 
and  in  the  differential  diagnoses  of  the  various  diseases. 
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General  Communicable  Disease  Summary: 

The  overall  communicable  disease  picture  in  Manitoba  in  1966  was  a  satis¬ 
factory  one.  Measles,  mumps,  and  chickenpox  are  undoubtedly  the  commonest 
communicable  diseases  which  occur  in  this  province.  Because  of  the  availability 
of  a  measles  vaccine,  efforts  have  been  made  in  recent  years,  to  collect  accurate 
information  concerning  the  complications  of  measles  and  deaths  resulting  from 
this  disease.  In  1964,  twelve  cases  of  encephalitis  following  measles  were  re¬ 
ported.  In  1965  three  were  reported  and  during  1966,  only  one  such  case  was 
reported.  It  is  of  interest  to  note  that  during  1966  reports  of  one  case  of  post 
infectious  encephalitis  following  chickenpox  and  two  cases  of  post  infectious 
encephalitis  following  mumps  were  received. 

The  venereal  diseases  continue  to  be  by  far  the  most  commonly  reported  of 
the  communicable  diseases.  During  1966,  there  were  2,707  cases  of  gonorrhoea 
compared  with  1,968  for  1965.  For  the  same  period,  192  cases  of  syphilis  were 
reported,  compared  with  131  for  the  previous  year. 

Infectious  hepatitis  continues  to  show  a  downward  trend.  During  the  year 
reports  were  received  341  cases,  compared  with  528  for  1965  and  702  for  1964. 
The  diarrhoeal  diseases  show  a  definite  change  in  pattern  for  1966.  Reports  of 
cases  of  food  poisoning  at  125  show  a  considerable  increase  over  the  figure  for 
1965  of  86  cases,  and  the  figure  of  83  for  the  year  1964.  During  the  current 
year,  a  great  deal  of  effort  has  been  put  into  obtaining  accurate  reports  of  this 
disease  and  promoting  methods  to  control  it.  The  apparent  increase,  therefore, 
probably  represents  better  reporting  rather  than  any  real  increase  in  incidence. 

For  1966  there  were  reports  of  111  cases  of  dysentery.  This  compares 
with  the  figure  of  326  for  1965  and  represents  a  very  considerable  reduction. 
Proper  hygienic  methods  of  food  handling  and  the  provision  of  safe  water  supplies, 
along  with  sound  methods  of  sewage  disposal  should  eliminate  these  diseases 
entirely. 

Only  two  cases  of  brucellosis  (undulant  fever)  were  reported  during  the 
year.  This  compares  with  three  in  1965  and,  eight  in  1964,  and  considerably 
higher  reports  in  previous  years.  Brucellosis  is  a  disease  of  livestock,  par¬ 
ticularly  cattle,  which  formerly  affected  farmers,  packing  plant  operators,  and 
persons  drinking  unpasteurized  milk.  The  tremendous  reduction  in  the  incidence 
in  humans  is  a  reflection  of  the  success  of  the  brucellosis  eradication  program 
in  cattle,  conducted  by  the  Federal  Department  of  Agriculture. 

During  1966  there  were  two  cases  of  typhoid  fever  and  three  carriers  of 
this  disease  reported.  This  compares  favourably  with  the  thirteen  cases  and 
two  carriers  of  typhoid  fever  reported  in  1965. 

In  1966,  12  diptheria  cases  and  21  diptheria  carriers  were  reported  re¬ 
presenting  a  considerable  improvement  over  the  twenty- six  cases  and  thirty- one 
carriers  reported  during  1965. 
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Communicable  Disease  and  Cancer  Reported  Cases  and  Deaths 


Manitoba  -  1965  and  1966 


Death  Rate  Per 


Disease 

Cases 

1965  1966 

Deaths 

1965  1966 

100, 000  Pop. 
1965  1966 

Brucellosis 

(undulant  fever) 

7  (1) 

2 

- 

- 

- 

- 

Diarrhoea  of  the  Newborn  - 

epidemic 

9 

3(1) 

- 

- 

- 

- 

Diptheria  cases 

26  (1) 

12(1) 

3 

3 

0.3 

0.  3 

Diptheria  carriers 

31  (7) 

21  (3) 

- 

- 

- 

- 

Dysentery: 

(a)  Amoebic 

- 

- 

- 

- 

- 

- 

(b)  Bacillary 

42  (4) 

67  (9) 

- 

- 

- 

- 

(c)  Other  and  unspecified 

291  (18) 

44  (4) 

- 

- 

- 

- 

Encephalitis 

(a)  Infectious 

- 

- 

- 

- 

- 

- 

(b)  Post  Infectious 

6 

6 

- 

- 

- 

- 

(1)  Measles 

3 

1 

- 

- 

- 

- 

(2)  Mumps 

2 

4 

- 

- 

- 

- 

(3)  Chickenpox 

1 

1 

- 

- 

- 

- 

Filar  iasis 

- 

1 

- 

- 

- 

- 

Food  Poisoning 

86 

125  (1) 

- 

- 

- 

- 

(a)  Staphylococcus  Intoxication 

21 

1 

- 

- 

- 

- 

(b)  Salmonella 

28 

26  (1) 

- 

- 

- 

- 

(c)  Unspecified 

37 

98 

- 

- 

- 

- 

Hepatitis,  Infectious 

(including  Serum  Hepatitis) 

528  (15) 

346  (10) 

7  (3) 

4 

0.7 

0.4 

Malaria  -  Benign  Tertian 

1 

1 

- 

- 

- 

- 

Meningitis  viral  or  aseptic 

43 

22  (3) 

- 

- 

- 

- 

(a)  due  to  Polio  virus 

- 

- 

- 

- 

- 

- 

(b)  due  to  Coxsackie  virus 

- 

- 

- 

- 

- 

- 

(c)  due  to  ECHO  virus 

1 

- 

- 

- 

- 

- 

(d)  other  and  unspecified 

42  (2) 

22  (3) 

- 

- 

- 

- 

Meningococcal  infectious 

6 

5(1) 

1 

1 

0.1 

0.  1 

Pemphigus  Neonatorum 

- 

6 

- 

- 

- 

- 

Pertussis  (whooping  cough) 

47  (1) 

45(1) 

- 

1 

- 

0.  1 

Poliomyelitis,  Paralytic 

1 

3 

- 

- 

- 

- 

Psittacosis  and  Ornithosis 

- 

- 

- 

- 

- 

- 

Scarlet  Fever  and  Streptococcal 

Sore  Throat 

49 

185  (2) 

- 

1 

- 

0.  1 

Tetanus 

- 

1 

- 

1 

- 

0.  1 

Trachoma 

1 

- 

- 

- 

- 

- 

Typhoid  and  Paratyphoid  Fever 

13 

2 

- 

- 

- 

- 

Typhoid  carrier 

2 

3 

- 

- 

- 

- 

Cancer 

3,175 

3,200 

1,440  (21) 

1,450)  (. 

.)  145.2 

145.  0 

Population  1965  -  962,000 
Population  1966  -  958,000 

Figures  in  brackets  (  )  -  Treaty  Indians 

The  reports  on  Tuberculosis  and  Venereal  Disease  are  given  separately. 
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Activities  Concerning  Diseases  and  Episodes  of  Major  Importance 


Typhoid  Fever: 

Investigations  into  a  major  outbreak  of  Typhoid  Fever  in  the  Portage  la 
Prairie  area  in  1965  were  continued  in  1966  by  the  Portage  Local  Health  Unit. 

One  case  of  typhoid  related  to  the  outbreak  the  previous  year  was  uncovered,  the 
source  of  the  1965  outbreak  identified  and  steps  taken  to  clear  up  the  source  of 
infection.  Activities  concerning  this  outbreak  involved  the  collection  of  over 
600  blood  specimens  and  over  100  stool  specimens  for  examination  at  the  Fred 
T.  Cadham  Public  Health  Laboratory. 

Other  minor  episodes  of  Typhoid  during  1966  involved  one  case  and  two 
carriers  in  the  Selkirk  Local  Health  Unit  area  and  one  case  of  typhoid  in  Brook- 
lands. 

Diptheria: 

Diptheria  is  a  serious  disease  that  is  entirely  preventable  by  means  of  ac¬ 
tive  immunization.  Manitoba  has  conducted  an  immunization  program  against 
diptheria  for  approximately  forty  years  and  statistics  indicate  a  tremendous  drop 
in  the  number  of  cases  reported.  Despite  this  improvement,  the  department  is 
still  concerned  with  the  number  of  cases  of  diptheria  and  also  with  the  number  of 
carriers  reported  in  recent  years.  In  1965,  there  were  twenty-six  cases  with 
three  deaths,  and  thirty-one  carriers.  In  1964,  there  were  two  cases,  both  of 
whom  died,  and  in  the  previous  five  years  reports  show  anywhere  from  fifteen  to 
twenty-five  cases,  with  two  to  four  deaths  annually.  In  1966,  there  were  no 
major  outbreaks  reported  but  twelve  cases  of  a  sporadic  nature  were  reported 
from  Churchill,  Rossburn,  Oak  Lake,  Gilbert  Plains,  Shoal  Lake  and  Portage  la 
Prairie,  with  three  deaths.  Twenty- one  diptheria  carriers  were  reported  -  seven 
from  the  City  of  Winnipeg,  two  from  The  Pas,  nine  from  Gillam,  one  from  Glenella, 
two  from  Beausejour,  and  one  from  Rossburn.  As  in  previous  years,  many 
cases  occurred  in  areas  that  are  not,  or  were  not  until  recently,  part  of  an  organ¬ 
ized  health  unit  area,  and  where  other  organized  medical  services  are  not  easily 
available. 

Influenza: 

In  the  early  part  of  1966,  reports  indicated  wide-spread  epidemics  of 
Influenza  B  in  the  United  Kingdom  and  in  the  eastern  United  States.  Outbreaks  of 
Influenza  A  were  reported  from  the  western  part  of  the  continent.  Although  there 
did  not  appear  to  be  any  pandemic  of  this  disease  in  Manitoba,  scattered  out¬ 
breaks  apparently  did  occur.  Since  the  disease  is  not  officially  reported,  no 
precise  figures  are  available,  but  evidence  of  the  isolation  of  influenza  A  virus  at 
the  Virus  Laboratory  during  the  earlier  part  of  the  year  and  the  reporting  of  an 
excess  number  of  deaths  from  pneumonia  from  February  to  May  1966  support  the 
conclusion  that  Influenza  A  was  unduly  prevalent  in  Manitoba  during  1966. 

Poliomyelitis-Paralytic; 

Three  cases  of  paralytic  poliomyelitis  were  reported  during  1966.  One 
case  was  an  adult  male  who  had  been  in  Canada  for  only  twelve  months  and  had 
not  been  adequately  immunized  against  poliomyelitis.  The  second  case  was  also 
an  adult  male  who  had  recently  returned  from  a  trip  to  Venezuela.  He  had  had  a 
series  of  Salk  vaccine  shots  in  1957  with  a  booster  dose  in  1960.  The  third  case 
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was  a  teenage  boy  who  had  had  one  dose  of  Sabin  in  1962.  All  cases  were  due  to 
the  Type  I  Polio  Virus.  In  recent  years,  several  authorities  have  expressed  the 
hope  that  Sabin  vaccine  would  eradicate  Paralytic  Poliomyelitis.  The  vaccine 
has  undoubtedly  reduced  the  incidence  of  polio  in  Manitoba  almost  to  vanishing 
point.  It  is  now,  however  apparent  that  any  Manitoba  resident  going  abroad  to 
parts  of  the  world  where  the  disease  is  still  endemic  will  run  the  risk  of  infec¬ 
tion  unless  he  has  maintained  his  immune  status  through  booster  doses  of  Sabin 
vaccine.  It  is  also  apparent  that  the  wild  Polio  Virus  still  exists  in  Manitoba  or 
at  any  rate  can  be  introduced  into  this  province  from  elsewhere  and  may  affect 
residents  who  are  not  properly  immunized. 

Salmonellosis: 

During  the  earlier  part  of  1966,  a  large  outbreak  of  disease  in  cattle  in  the 
Interlake  region  due  to  Salmonella  Newport  was  reported.  Subsequently,  special 
attention  was  given  to  following  up  cases  in  humans  resulting  from  infection  with 
this  organism.  Approximately  twenty- two  such  cases  were  reported  during  the 
year.  A  large  percentage  of  these  cases  were  in  young  children. 

An  outbreak  causing  approximately  400  cases  of  gastroenteritis  was  re¬ 
ported  on  June  9,  1966  through  the  U.S.  Public  Health  Service.  The  affected 
persons  were  residents  in  New  York,  New  Jersey,  and  Pennsylvania.  This  out¬ 
break  was  traced  to  smoked  whitefish  which  had  originated  in  Canada,  contamina¬ 
ted  with  Salmonella  java.  Investigations  carried  out  locally  have  tended  to  remove 
any  suspicion  that  contamination  could  have  occurred  in  Manitoba. 

Western  Equine  Encephalitis  (Sleeping  Sickness): 

Western  Equine  Encephalitis  is  a  disease  which  causes  an  inflammation  of 
the  brain.  It  is  generally  quite  mild  in  nature,  causing  only  a  transient  headache 
and  stiffness  of  the  neck  followed  by  full  recovery  in  the  course  of  a  few  days  or 
a  week.  A  small  percentage  of  cases  progress  to  permanent  brain  damage.  The 
reservoir  of  the  Western  Encephalitis  virus  exists  in  wild  birds,  snakes,  frogs 
and  other  vertebrates  and  it  is  spread  from  this  reservoir  to  horses  and  humans 
by  the  bite  of  a  mosquito. 

In  1941,  a  very  large  epidemic  occurred  in  Manitoba,  with  521  cases  and 
79  deaths.  Since  then,  only  a  very  few  human  cases  have  been  reported,  although 
large  outbreaks  have  occurred  in  horses  from  time  to  time.  In  recent  years, 
quite  extensive  outbreaks  in  both  humans  and  horses  have  been  reported  from 
Saskatchewan  and  certain  parts  of  the  United  States. 

For  the  past  three  years,  Preventive  Medical  Services  has  organized  an 
epidemiological  study  into  the  incidence  of  this  disease  in  the  vectors,  animal 
hosts  and  humans.  During  1966,  with  the  help  of  University  Virus  Laboratory, 
Health  Units,  and  other  government  departments,  a  quite  extensive  monitoring 
program  was  carried  out.  Mosquito  traps  were  set  up  in  Assiniboine  Park,  Delta, 
Brandon,  and  the  Charleswood  Lagoon  area.  Mosquitoes  were  sorted  as  to  sex 
and  species  and  pooled  before  they  were  submitted  to  the  Virus  Laboratory  for 
examination.  Also,  garter  snakes,  passerine  birds,  frogs,  and  gophers  were 
captured  and  submitted  to  the  Virus  Laboratory  for  examination.  Specimens  of 
blood  serum  from  chickens  were  obtained  and  also  examined.  Examination  of 
all  the  submitted  specimens  has  not  yet  been  completed,  but  to  date  all  results 
have  been  negative. 

During  1966  no  human  cases  of  Western  Equine  Encephalitis  were  reported. 
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The  incidence  in  horses  in  1966  was  also  very  low  and  probably  not  more  than 
thirty- seven  cases  occurred.  A  well  developed  monitoring  program  is  in  contin¬ 
uous  operation  in  the  province  of  Saskatchewan.  Experience  over  the  past  few 
years  has  led  to  the  conclusion  that  a  similar  monitoring  program  should  be 
carried  out  each  summer  season  in  the  province  of  Manitoba. 

Scarlet  Fever  and  Streptococcal  Sore  Throat: 

Scarlet  Fever  was  more  prevalent  in  1966  particularly  in  the  last  three 
months  with  a  total  of  185  reported  cases.  The  disease  was  also  more  severe 
than  usual  and  the  first  death  since  1959  attributable  to  Scarlatina  was  reported. 
This  increased  virulence  was  supported  by  the  isolation,  at  the  Provincial 
Laboratory,  of  a  considerable  number  of  Lancefield  Group  A  haemolytic  strep¬ 
tococci  belonging  to  the  M  &  T  12  Strain  which  is  more  prone  to  produce  compli¬ 
cations  such  as  Nephritis.  Large  outbreaks  were  reported  from  Winnipegosis, 
Swan  River,  MacGregor,  Austin,  Sidney,  Bagot,  Beaver,  Carberry,  other  parts 
of  North  Norfolk,  Minnedosa,  Ste.  Rose  du  Lac,  Neepawa  and  Laurier.  In 
several  of  these  areas  it  was  necessary  for  the  Medical  Director  of  the  Local 
Health  Unit  to  carry  out  physical  examination  and  throat  swabbing  of  school  chil¬ 
dren  in  the  affected  schools  and  to  supply  penicillin  tablets  to  be  used  prophylac- 
tically  on  a  mass  scale  in  an  attempt  to  curtail  the  outbreaks. 

Meningococcal  Infections : 

Although  only  five  cases  of  meningococcal  infection  were  reported,  two  of 
them  were  from  Gillam  and  one  of  these  cases  died.  A  throat  swab  from  the  other 
Gillam  case  showed  that  he  was  also  a  Diptheria  carrier  and  this  led  to  investiga¬ 
tion  which  turned  up  a  further  eight  Diptheria  carriers  at  Gillam.  The  possibility 
of  an  epidemic  of  meningococcal  infection  was  forestalled  by  the  use  of  Sulpha 
tablets,  given  prophylactically  on  a  mass  scale.  Penicillin  was  also  used  widely 
to  treat  the  contacts  of  the  Diptheria  carriers. 

Tetanus: 

Tetanus  is  a  rare  disease  in  Manitoba  caused  by  the  contamination  of  a 
wound  with  tetanus  spores  found  in  soil  all  over  the  province,  particularly  in 
cultivated  land.  The  toxin  produced  by  the  tetanus  germ  affects  the  nerves  and 
causes  violent  spasms,  and  deaths  from  paralysis  of  the  breathing  muscles  and 
the  heart.  It  can  be  entirely  prevented  by  previous  immunization  with  tetanus 
toxoid,  and  the  risk  can  be  minimized  by  the  proper  surgical  treatment  of  wounds, 
the  use  of  antibiotics,  and  of  tetanus  antitoxin  at  the  time  of  any  tetanus  prone 
injury. 

Occasional  cases  of  tetanus  continue  to  be  reported  in  Manitoba.  In  1961, 
there  were  two  cases,  with  one  death;  in  1964,  three  cases  with  two  deaths;  and 
in  1966,  one  fatal  case.  Evidence  indicates  the  need  for  a  continuing  program  in 
adults  as  well  as  children  to  immunize  against  tetanus. 

Botulism: 

Botulism  is  a  rare  form  of  food  poisoning  due  to  a  toxin  produced  by  the 
botulinus  germ.  This  usually  develops  in  home- canned  produce  which  has  been 
insufficiently  heat  treated.  Death  may  result  from  paralysis  of  the  cranial 
nerves.  There  were  no  cases  in  Manitoba  in  1966;  however,  a  case  reported 
from  Halifax,  Nova  Scotia,  resulted  from  the  consumption  of  canned  chicken 
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prepared  by  one  of  his  relatives  in  Flin  Flon.  Some  of  this  chicken  had  also  been 
sent  to  a  relative  in  California.  Arrangements  were  made  to  have  it  seized  and 
destroyed. 

Filariasis: 

Filariasis  is  a  serious  tropical  disease  which  occurs  mainly  in  the  West 
Indies,  Central  and  South  America,  South-east  Asia  and  parts  of  Africa.  It  is 
due  to  a  little  microscopic  worm  which  is  spread  from  man  to  man  by  a  number 
of  mosquito  vectors.  The  worms  may  become  so  numerous  in  the  patient’s  blood 
that  they  block  the  lymph  channels  and  cause  elephantiasis  or  swelling  of  the 
affected  part  of  the  body. 

In  1966  one  case  of  Filariasis  was  reported  in  Manitoba,  the  first  case 
ever  reported  in  the  province  or  in  Canada.  This  case  involved  a  41  year  old 
female  who  arrived  in  Canada  from  Guyana  in  May,  1966.  It  is  probably  that 
she  had  experienced  repeated  nondiagnosed  attacks  of  Filariasis  over  the  previous 
four  years.  On  confirmation  of  the  diagnosis  through  laboratory  tests,  treatment 
was  started  on  the  patient  and  she  was  rendered  non- infectious  before  proceeding 
to  Eastern  Canada  and  the  United  States. 

Contaminated  Plastic  Novelties: 

Early  in  1966  reports  were  received  from  the  United  States  that  plastic 
novelties  manufactured  in  Hong  Kong,  used  for  cooling  alchoholic  beverages,  had 
been  found  to  contain  sewage  contaminated  water,  as  evidenced  by  the  finding  of 
E.  coli  organisms.  The  same  type  of  novelty  manufactured  in  Hong  Kong  was 
found  to  be  on  sale  in  Manitoba.  Tests  were  carried  out  locally  and  with  the 
co-operation  of  the  main  retail  distributors  these  novelties  were  withdrawn  vol¬ 
untarily  from  sale. 

Contaminated  Carmine  Red: 

During  September,  1966,  reports  were  received  of  outbreaks  of  gastro¬ 
enteritis  in  the  United  States  and  in  England,  traced  to  Carmine  Red  which  was 
contaminated  with  a  Salmonella  cubana  organism.  Carmine  red  is  a  dye  obtained 
from  a  beetle,  the  coccus  cacti  and  is  used  for  various  medical  diagnostic  pur¬ 
poses,  as  well  as  a  coloring  agent  in  certain  food  stuffs.  All  the  hospitals,  doc¬ 
tors  and  main  wholesale  drug  outlets  were  warned  of  this  hazard  and  were  advised 
not  to  use  stocks  of  Carmine  Red  until  tests  had  proved  it  was  safe  to  do  so. 
Manitoba’s  Food  Control  Section  along  with  the  Federal  Food  and  Drugs  Director¬ 
ate  are  dealing  with  the  situation  as  it  affects  food  stuffs  for  human  consumption. 

Wig  and  Hair  Pieces: 

Preventive  Medical  Services  carried  out  investigations  concerning  all 
allegation  that  wigs  and  hair  pieces  on  sale  in  Manitoba  were  manufactured  from 
human  hair  which  was  obtained  from  cadavers  in  China.  It  was  thought  that  this 
might  result  in  the  spread  of  disease.  However,  after  investigating  the  circum¬ 
stances  it  was  concluded  that  the  process  to  which  the  hair  was  subjected  in  the 
manufacture  of  the  wigs  removed  any  possibility  of  disease  being  spread  in  this 
way. 
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Immunization 


Preventive  Medical  Services  is  concerned  with  two  distinct  aspects  of  the 
provincial  immunization  program.  Medical  Officers  of  the  section  must  keep 
themselves  thoroughly  familiar  with  developments  of  new  immunizing  agents  and 
changing  practices  in  the  use  of  older  agents  throughout  the  world.  They  are 
then  in  a  position  to  guide  and  advise  Medical  Officers  of  Health  and  practicing 
physicians  throughout  the  province  on  proper  methods  of  immunizing. 

The  section  also  acts  as  a  centre  for  the  wholesale  distribution  of  free 
biologies  to  Health  Units  and  practicing  physicians  and  is  responsible  for  draw¬ 
ing  up  and  periodically  revising  routine  schedules  of  immunization.  These 
schedules  are  used  in  all  Health  Units  throughout  the  province,  as  well  as  in  the 
City  of  Winnipeg  Health  Department,  so  that  a  uniform  procedure  is  adopted. 
Generally  speaking,  the  Section  has  continued  efforts  to  promote  the  widespread 
use  of  immunizing  agents  which  will  protect  against  Diptheria,  Whooping  Cough, 
Poliomyelitis,  Tetanus  and  Smallpox.  During  the  year  a  new  recommended 
schedule  of  immunization  for  student  nurses  was  drawn  up  in  collaboration  with 
the  Directors  of  Health  of  all  the  schools  of  nursing  in  the  province.  At  the 
same  time  a  uniform  method  of  record  keeping  for  immunizations  was  developed. 
This  will  serve  to  prevent  confusion  and  promote  uniformity.  Minor  changes 
have  been  made  in  the  recommended  schedule  which  is  in  use  in  the  Health  Units, 
mainly  for  infants  and  school  children. 


Smallpox  Vaccine: 

During  1966,  it  was  decided  that  routine  revaccination  against  smallpox 
should  no  longer  be  advised  for  school  children.  Such  children,  however,  will 
continue  to  receive  a  primary  smallpox  vaccination  if  they  have  not  already  had 
one.  This  decision  was  reached  because  it  was  felt  that  the  risk  of  complication 
from  routine  and  uncontrolled  smallpox  revaccination  was  greater  than  the  risk 
of  contracting  the  disease.  Smallpox  is  no  longer  indigenous  in  Canada  and  its 
introduction  is  minimized  by  medical  examination  of  immigrants  at  ports  of 
entry  and  by  surveillance  for  14  days,  of  all  persons  coming  from  areas  where 
the  disease  is  still  endemic.  Primary  vaccination  against  smallpox  of  all  infants 
at  the  age  of  nine  months  is  still  strongly  recommended.  Emphasis  is  being 
given  to  ensuring  revaccination  of  those  groups  who  are  of  special  high  risk. 

These  include  amongst  others,  hospital  and  health  personnel,  international 
travellers  and  persons  frequently  present  at  ports  of  entry,  such  as  taxi  drivers, 
porters  and  so  on. 

The  harmful  side- affects  of  smallpox  vaccination  can  be  to  a  considerable 
extent  avoided  if  the  vaccine  is  not  given  or  is  delayed  in  those  groups  in  whom 
it  is  known  to  be  particularly  risky.  This  includes  children  with  skin  disease 
or  those  who  have  brothers  or  sisters  at  home  with  open  sores  on  their  skin. 

It  also  includes  generally,  those  people  who  are  not  in  good  health  and  pregnant 
women. 

Polio  Vaccine: 

During  1966,  Sabin  Live  Oral  Poliomyelitis  vaccine  was  increasingly  used 
in  accordance  with  recommendations.  This  Sabin  vaccine  has  one  advantage  over 
the  Salk  vaccine  which  was  formerly  used  in  that  it  not  only  protects  the  individual 
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Biologies  Distributed  Free  in  Manitoba 


Cholera  (cc) 

1964 

1965 

128 

Diptheria,  Pertussis,  Tetanus  &  Polio  Combined  (cc) 

105,710 

89,660 

Diptheria,  Pertussis,  &  Tetanus  Toxoid  Combined  (cc) 

21,768 

25,171 

Diptheria,  Tetanus  and  Polio  Combined  (cc) 

42,350 

25,240 

Diptheria  Toxoid  and  Tetanus  Toxoid  Combined  (cc) 

35,868 

33,288 

Tetanus  &  Polio  Combined  (cc) 

6,420 

6,200 

Diptheria  Toxoid  (cc) 

6,612 

4,659 

Pertussis  Vaccine  (cc) 

141 

279 

Poliomyelitis  Vaccine  (Salk)  Parenteral  (cc) 

24,600 

14,560 

Poliomyelitis  Vaccine  (Sabin)  Oral  Doses 

66,750 

120,260 

Tetanus  Toxoid  (cc) 

24,267 

27,771 

Typhoid  Paratyphoid  Vaccine  (cc) 

6,416 

3,858 

Typhoid  Paratyphoid  Vaccine  &  Tetanus  Toxoid  (cc) 

9,186 

12,500 

Smallpox  Vaccine  (points) 

99,736 

89,295 

Rabies  Vaccine  (courses) 

36 

70 

Rabies  Antiserum  (vials) 

30 

20 

Immune  Serum  Globulin  (16%  soln. )  (cc) 

10,336 

7,632 

Diptheria  Antitoxin  -  Prophylactic  (vials) 

83 

96 

-  Treatment  (vials) 

87 

48 

Tetanus  Antitoxin  -  Prophylactic  (vials)  Equine 

2,739 

2,170 

-  Treatment  (vials)  Equine 

90 

13 

Tetanus  Antitoxin  -  Prophylactic  (vials)  Human 

4 

4 

Scarlet  Fever  Antitoxin  -  Prophylactic  (vials) 

1 

7 

-  Treatment  (vials) 

5 

3 

Shick  Test  (25  person  package) 

1,113 

791 

Silver  Nitrate  (Ampoules) 

11,012 

11,594 

Measles  Vaccine  (Schwarz)  vials 

— 

150 

Measles  Vaccine  (Inactivated) 

— 

— 

immunized,  but  also  prevents  him  from  acting  as  a  carrier  of  the  Polio  virus, 
and  thus  protects  the  community.  The  very  rare  complications  which  might 
arise  if  Sabin  vaccine  were  used  on  its  own  in  older  people  is  eliminated  by  a 
schedule  which  judiciously  combines  Salk  vaccine  for  the  initial  shots  with 
Sabin  vaccine  to  complete  the  series.  It  has  also  been  decided  to  recommend 
that  Sabin  vaccine  can  safely  be  used  on  a  year  round  basis  and  that  its  use  need 
no  longer  be  discontinued  during  the  summer  months. 

Cholera  Vaccine: 

Cholera  vaccine  was  added  to  free  list  of  biologies  distributed  in  Manitoba 
in  the  latter  part  of  the  year.  Although  cholera  has  not  occurred  in  Canada  for 
many  years,  vaccination  against  the  disease  is  required  for  travellers  proceeding 
to  other  parts  of  the  world  where  the  disease  still  exists,  and  may  also  be  required  of 
Canadians  and  others  returning  to  Canada  from  these  infected  areas. 


-  92  - 


Measles  Vaccines: 

Each  of  the  three  main  Measles  vaccines  which  have  been  developed  have 
certain  disadvantages  which  prevent  them  from  being  ideal  immunizing  agents. 

A  vaccine  produced  by  Connaught  Medical  Research  Laboratory  is  currently 
under  clinical  trial  and  there  is  some  hope  that  it  may  more  closely  approach 
the  ideal  immunizing  agent,  and  have  the  property  of  producing  long- lasting 
immunity  against  the  disease,  without  any  serious  side-effects.  Nevertheless, 
one  or  other  of  existing  measles  vaccines,  or  a  combination  of  them,  is  being 
increasingly  used  in  routine  immunization  programs  in  many  parts  of  the  world 
and  also  in  some  of  the  Canadian  provinces.  Actually,  measles  vaccines  have 
been  used  by  private  physicians  in  Manitoba  for  some  time. 

It  is  felt  that  under  local  conditions,  the  vaccine  most  closely  approaching 
an  ideal  agent  is  the  Schwarz  vaccine  or  Lirugen.  A  study  is  being  undertaken 
this  year  in  the  Dauphin  Local  Health  Unit  using  Schwarz,  which  should  lead  to 
a  decision  as  to  whether  or  not  it  is  practicable  to  use  this  type  of  Measles 
vaccine  as  part  of  the  routine  program  of  immunization  carried  out  in  health 
units.  A  trial  is  also  being  carried  out  on  Connaught  Medical  Research  Labora¬ 
tory  inactivated  Measles  vaccine  alone,  and  in  combination  with  the  Diptheria, 
Pertussis,  Tetanus  and  Polio  Vaccines.  It  may  be  some  time  before  it  can  be 
determined  if  this  latter  vaccine  produces  immunity  which  is  sufficiently  long 
lasting  for  local  purposes. 

It  is  hoped  to  incorporate  the  use  of  Schwarz  Measle  Vaccine  into  the 
recommended  immunizations  schedules  in  the  next  fiscal  year,  and  despite  cer¬ 
tain  disadvantages  it  would  seem  that  this  is  the  best  vaccine  to  meet  Manitoba’s 
needs  for  the  next  few  years. 

Tetanus  Antitoxin: 

For  many  years  Tetanus  Antitoxin  derived  from  horses  was  routinely 
used  as  a  preventive  measure  for  persons  who  had  sustained  an  injury  which 
might  be  followed  by  Tetanus.  The  administration  of  horse  serum  itself  carries 
risks  of  harmful  effects  in  a  small  group  of  people  and  this  risk  increases  if 
horse  serum  has  to  be  repeated  on  a  later  occasion.  Because  of  these  risks, 
recent  work  has  cast  doubt  on  the  practice  of  giving  equine  antitetanic  serum  and 
it  has  been  suggested  that  the  best  treatment  is  to  thoroughly  clean  the  wound 
and  treat  the  patient  with  an  antibiotic.  There  is  no  doubt  that  the  method  of 
choice  in  preventing  Tetanus  is  by  prior  use  of  active  immunization  with  tetanus 
toxoid  on  a  community  wide  basis,  with  booster  doses  at  the  time  of  injury.  It 
has  become  departmental  policy  to  promote  this  type  of  active  immunization, 
rather  than  the  use  of  equine  antitetanic  serum. 

However,  occasionally  certain  persons  with  a  tetanus  prone  injury  who 
have  no  history  of  active  immunization  with  the  toxoid,  are  given  equine  tetanus 
antitoxin  despite  the  risks.  As  Tetanus  Antitoxin  derived  from  human  volunteers 
does  not  have  the  disadvantages  of  the  equine  product,  it  was  hoped  that  adequate 
supplies  of  this  material  would  be  available  for  use  in  1966.  Unfortunately  this 
has  not  materialized  but  when  adequate  supplies  are  available  it  will  doubtless 
completely  eliminate  the  use  of  equine  antitoxin. 

Immune  Serum  Globulin; 

Immune  Serum  Globulin  continues  to  be  supplied  free  for  the  prevention  of 
Infectious  Hepatitis  in  family  and  household  contacts  to  this  disease,  and  also  in 
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pregnant  women  during  the  first  trimester  of  pregnancy,  who  are  exposed  to 
German  Measles.  It  is  also  used  from  time  to  time  for  special  purposes  in 
preventing  other  diseases. 

The  Canadian  Red  Cross  Society  continues  to  supply  the  Gamma  Globulin 
required  for  treatment  purposes  and  hyperimmune  Globulin  where  these  are  re¬ 
quired.  The  amount  of  immune  serum  globulin  used  in  1966  shows  a  considerable 
reduction  compared  to  1965  probably  due  to  a  decline  in  the  incidence  of  Infec¬ 
tious  Hepatitis  in  the  Province. 

In  co-operation  with  the  Professor  of  Pediatrics  at  the  University  of  Mani¬ 
toba,  Preventive  Medical  Services  is  currently  engaged  in  a  follow-up  survey  of 
pregnant  women  given  the  Gamma  Globulin  because  of  contact  with  German 
Measles.  There  is  little  doubt  that  this  method  of  treatment  will  to  a  large  ex¬ 
tent,  prevent  the  development  of  deformities  in  the  unborn  foetus. 

Rabies  Vaccine: 

Rabies  vaccine  and  antiserum  are  made  available  to  persons  who  have 
been  bitten  by  animals  which  are  suspected  of  having  Rabies.  During  1966,  66 
persons  were  treated  with  Rabies  Vaccine  and  20  vials  of  Rabies  Antiserum  were 
distributed.  In  14  of  these  cases  the  animal  was  definitely  proved  to  be  rabid, 
but  in  the  remainder  it  was  not  possible  to  locate  the  animal  concerned.  Once 
again  no  human  cases  of  Rabies  were  reported  in  the  province.  The  number  of 
confirmed  cases  of  rabid  animals  during  the  year  totalled  56. 

Typhoid  and  Paratyphoid  Antigens: 

The  vaccines  containing  Typhoid  and  Paratyphoid  Antigens  are  not  given 
as  part  of  the  routine  immunization  programs  in  this  province.  They  are,  how¬ 
ever,  made  available  to  persons  going  abroad  where  these  infections  are  more 
common  and  they  are  sometimes  used  locally  in  the  event  of  a  case  or  outbreak 
of  Typhoid  or  Paratyphoid  Fever. 

Yellow  Fever  Vaccine: 

Yellow  Fever  Vaccine  is  not  provided  by  the  Provincial  Government  but  is 
made  available  free  of  charge  to  travellers  at  a  special  clinic  operated  by  the 
Federal  Government  immigration  medical  services. 

Foreign  Travel: 

Accurate  and  up-to-date  information  on  immunization  requirements  for 
foreign  travel  is  maintained  by  Preventive  Medical  Services.  Official  interna¬ 
tional  vaccination  certificate  booklet^  are  distributed  from  this  centre.  These 
booklets  are  officially  stamped  to  authenticate  the  vaccination  in  a  manner 
which  is  acceptable  to  foreign  immigration  authorities. 

During  1966,  an  agreement  was  reached  to  amend  the  International  Sanitary 
Regulations  and  a  revised  form  of  International  Certificate  of  Vaccination 
against  Smallpox  was  adopted.  The  use  of  this  form  became  mandatory  January 
1,  1967.  The  new  certificate  requires  that  the  origin  (manufacturer)  and  batch 
number  of  the  vaccine  used,  be  recorded.  It  also  includes  in  the  text  a  statement 
that  the  vaccine  is  ’’certified  to  fulfill  the  recommended  requirements  of  the 
World  Health  Organization.  ”  Supplies  of  the  revised  booklets  were  ordered  and 
distributed  to  all  health  units  and  practicing  physicians.  Also  a  standardized 
official  stamp  has  been  supplied  to  all  health  units  and  registered  with  the 
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Federal  Immigration  Health  Service. 


The  Prevention  of  Ophthalmia  Neonatorum: 

Infection  of  the  eyes  of  infants  during  the  process  of  birth  by  the  gonorrhoea 
germ  or  by  other  related  organisms,  may  give  rise  to  inflammation  and  possibly 
blindness.  This  condition  in  newborn  infants  is  known  as  opthalmia  neonatorum. 
To  prevent  this  disease,  the  Section  provides  free  silver  nitrate  drops  which  are 
instilled  into  the  infant’s  eyes  as  soon  as  possible  after  birth.  This  is  an  effec¬ 
tive  treatment  but  in  some  ways  proves  irritating  to  the  infant's  eyes.  In  recent 
yea£S,  antibiotic  drops  have  proved  equally  effective  and  less  of  an  irritant, 
consequently  not  all  newborn  infants  were  treated  with  silver  nitrate  in  1966. 

Prevention  of  Heart  Disease  Due  to  Rheumatic  Fever: 

Repeated  attacks  of  rheumatic  fever  are  known  to  carry  an  increasing  risk 
of  causing  heart  disease.  Attacks  of  rheumatic  fever  are  related  to  a  preceding 
infection,  generally  of  the  throat,  due  to  a  germ  known  as  the  hemolytic  strep¬ 
tococcus.  These  infections  can  be  prevented  by  the  continuous  administration  of 
an  antibiotic  or  chemotherapeutic  agent.  Preventive  Medical  Services  makes  oral 
penicillin  or  sulfa  tablets,  as  well  as  a  preparation  of  a  long- acting  injectable 
penicillin,  available  free  for  this  purpose. 

Applications  from  family  physicians  to  have  their  patients  placed  on  the 
Rheumatic  Fever  Registry  are  carefully  scrutinized  by  an  expert  committee  to 
ensure  accuracy  of  diagnosis.  This  program  has  been  in  existence  since  1958. 
Formerly  the  cost  of  drugs  was  shared  equally  between  the  province  and  the  muni¬ 
cipality  in  which  the  patient  had  legal  residence  but  in  1965,  the  province  assumed 
the  total  cost  of  the  drugs. 

In  health  unit  areas,  these  drugs  are  supplied  in  bulk  at  three- monthly  in¬ 
tervals  for  patients  on  the  Rheumatic  Fever  Registry.  In  non- health  unit  areas 
the  patients’  supply  continues  to  be  sent  out  from  Preventive  Medical  Services, 
on  an  individual  basis.  The  advantage  in  distributing  the  drugs  through  the 
Health  Units  is  that  it  enables  the  Health  Unit  staff  to  exert  a  closer  supervision 
over  the  patient  and  to  make  sure  that  the  prophylactic  treatment  is  carried  out 
regularly  and  in  accordance  with  the  physician’s  instructions. 

Applications  for  benefit  under  this  program  are  being  received  at  the  rate 
of  approximately  150  every  year.  Patients  actually  receiving  prophylactic  drugs 
now  total  1,  308  as  compared  with  1,  324  at  the  end  of  1965. 

Drugs  to  Prevent  Rheumatic  Heart  Disease 


Patients  accepted  under  Program  to  end  of  1965  .  1,  995 

Patients  accepted  under  Program  to  end  of  1966  .  2, 116 

Patients  on  active  list  at  end  of  1966  .  1, 308 


Traffic  Accident  Prevention; 

Preventive  Medical  Services  continues  to  act  as  a  medical  referee  for  the 
Motor  Vehicles  Branch.  A  physician  interprets  medical  reports  and  on  the 
basis  of  these  reports,  decides  whether  or  not  a  person  is  fit  to  drive.  The 
Accident  Prevention  Committee  of  the  Manitoba  Medical  Association  is  still 
being  used  in  cases  where  there  is  a  difference  of  medical  opinion  or  where 
reaching  a  decision  is  particularly  difficult.  During  1966,  13  cases  were  referred 
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to  this  Section.  In  six  of  these  it  was  possible  to  advise  that  a  driving  licence 
could  be  issued,  possibly  with  some  restrictions  in  some  cases.  In  four  in¬ 
stances,  the  applicant  was  considered  totally  unfit  on  medical  grounds  to  drive 
a  motor  vehicle  and  in  three  instances  referral  to  the  M.  M.  A.  Expert  Committee 
was  recommended. 

Treatment  of  Diabetes: 

Anti- diabetic  drugs  are  made  available  free  to  patients  where  the  munici¬ 
pality  of  legal  residence  or  the  Welfare  Department,  certifies  that  they  are  unable 
to  purchase  drugs  out  of  their  own  resources.  Cost  is  shared  on  a  fifty-fifty 
basis  between  the  province  and  the  municipality.  Patients  eligible  for  Medicare 
are  excluded,  since  they  are  entirely  a  Welfare  Department  responsibility. 

Drugs  are  supplied  in  accordance  with  the  prescription  of  the  legally  qualified 
physician  in  attendance.  All  the  injectable  insulins  are  made  available,  as  well 
as  the  newer  hypoglycaemic  agents  taken  by  mouth. 

With  the  introduction  of  Social  Allowances  Medicare,  the  numbers  of  patients 
benefiting  under  this  scheme  showed  a  considerable  reduction  because  many  of 
the  older  patients  can  now  receive  their  drugs  free  under  the  Medicare  scheme. 
Nevertheless,  during  the  past  two  years,  the  number  of  persons  taking  advantage 
of  this  service  is  again  increasing,  and  in  1966  the  increase  was  quite  consider¬ 
able.  Currently,  there  are  757  patients  registered  for  free  anti- diabetic  drugs, 
as  compared  with  651  in  1965. 

Drugs  for  the  Treatment  of  Diabetes 


Patients  supplied  1965  .  651 

Patients  supplied  1966  .  757 


Special  Drugs  of  a  Life-Saving  Nature: 

This  program  has  gradually  developed  since  1958,  Arrangements  made 
under  this  program  provide  for  the  supply  of  free  drugs  when  these  are  required 
as  a  life  saving  measure  and  as  a  long  term  continuing  necessity  extending  over 
months  or  years  and  where  there  is  financial  need.  The  financial  need  is  assessed 
on  the  basis  of  a  statement  by  the  Municipal  authorities  that  the  patient  is  unable 
to  bear  the  cost  of  the  drugs  without  creating  undue  hardship  and  that  the  munici¬ 
pality  itself  will  be  prepared  to  contribute  fifty  per  cent  of  the  cost.  The  medical 
need  is  assessed  on  the  basis  of  a  certificate  from  the  attending  physician, 
usually  supported  by  a  report  from  a  recognized  specialist  in  the  appropriate 
field. 

One  of  the  large  groups  of  patients  assisted  under  this  scheme  consists  of 
children  suffering  from  Cystic  Fibrosis.  These  cases  have  increased  from  39 
in  1965  to  42  in  1966.  Drugs  for  Cystic  Fibrosis  patients  are  supplied  through 
the  Pharmacy  at  the  Children's  Hospital  and  the  total  cost  is  borne  by  the  prov¬ 
ince.  There  is  also  a  miscellaneous  group  of  53  patients  compared  with  40  in 
1965.  Many  of  this  group  require  expensive  steroid  drugs  as  replacement 
therapy  to  keep  them  alive.  The  cost  of  the  drugs  in  this  group  is  shared  equally 
between  the  province  and  the  municipality. 
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Patients  Receiving  Life  Saving  Drugs  1966 


Diagnosis  Phenylketonuria  Cystic  Fibrosis  Miscellaneous  Total 

No.  of  Patients  11  42  53  106 

A  third  group  involves  infants  found  to  be  suffering  from  aminoacidophathies. 
The  cost  of  special  diets  required  for  the  treatment  of  this  type  of  patient  is  fully 
recoverable  from  the  Federal  Government.  The  aminoacidopthies  consist  of  a 
group  of  rare  diseases  due  to  an  inborn  error  of  metabolism.  Unless  they  are  properly 
managed  and  treated,  man'y  infants  who  are  born  with  this  type  of  defect  become 
increasingly  mentally  deficient  and  have  to  be  admitted  to  mental  institutions  for 
a  lifetime  stay.  These  diseases  can  be  prevented  only  if  they  are  diagnosed  at 
a  very  early  stage  and  if  the  infant  is  provided  with  a  special  form  of  food  stuff 
which  is  low  in  the  elements  that  they  cannot  metabolize  and  the  accumulation  of 
which  gives  rise  to  injury  to  the  brain  and  mental  deficiency.  The  best  known  of 
these  diseases  is  phenylketonuria.  There  are  approximately  27  phenylketonurics 
in  Manitoba,  of  whom  half  are  in  mental  institutions  and  beyond  the  stage  where 
treatment  is  of  any  value.  Of  those  remaining  at  home,  nine  are  being  provided 
with  lofenalac,  the  special  food  used  to  prevent  the  development  of  mental  de¬ 
ficiency  in  such  cases. 

Two  additional  patients  in  a  Mental  Institution  are  being  supplied  with 
lofenalac  in  the  hope  that  this  will  make  them  more  manageable  and  may  cause 
some  slight  improvement  in  their  mental  condition. 

In  1965,  use  of  the  Guthrie  Screening  Test  for  phenylketonuria  on  all  new¬ 
born  infants  on  the  fourth  day  of  life  was  found  to  be  a  practical  procedure  and 
arrangements  were  made  for  province- wide  coverage  of  all  infants  born  in  hos¬ 
pital.  Test  kits  have  been  supplied  to  all  the  hospitals  in  the  province  which 
undertake  maternity  work.  The  actual  tests  themselves  are  carried  out  at  the 
Fred  T.  Cadham  Public  Health  Laboratory.  During  1966,  16,556  tests  were 
carried  out.  This  approximates  94  per  cent  of  the  total  newborn  population.  One 
new  case  of  phenylketonuria  was  detected  and  is  receiving  preventive  treatment 
and  two  additional  positive  screening  tests  were  obtained.  In  one  of  these  the 
diagnosis  was  not  confirmed  and  was  apparently  due  to  the  fact  that  the  infant 
was  premature.  The  other  case  did  not  have  the  diagnosis  confirmed  on  further 
investigation. 

During  1966,  the  Winnipeg  Children’s  Hospital  conducted  research, 
supported  by  Federal  Research  Funds,  designed  to  discover  a  method  which 
could  be  used  for  the  mass  screening  of  a  group  of  other  aminoacidopathies. 

Latest  reports  indicate  that  a  new  test  has  been  developed  and  it  is  hoped  that 
in  1967,  the  Fred  T.  Cadham  Public  Health  Laboratory  will  be  able  to  make  use 
of  the  technique  to  routinely  screen  all  newborn  infants  to  detect  these  diseases. 
During  the  course  of  this  research,  one  case  of  galactosaemia  was  discovered. 

Screening  of  newborn  infants  for  Phenylketonuria: 

No.  of  tests  done  at  No.  of  tests  done  at 

Prov.  Lab.  In  No.  of  Prov.  Lab.  in  No.  of 

_ 1965 _  Positives  _ 1966 _  Positives 

10,127  1  16,556  1 
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Multiple  Screening  for  Aminoacidopathes  -  1966  -  1  Galactosaemia 
Total  Births  1966  =  17,577 

Percentage  Screened  =  16,556  =  94%  of  total  births. 

17,577 

Transporation  and  Funerals: 

Under  this  Program  the  section  makes  arrangements  for,  and  pays  the 
cost  of,  transportation  of  patients  from  one  hospital  to  another,  if  the  patient  is 
indigent  and  does  not  have  legal  residence  in  any  organized  municipality  in 
Manitoba.  Arrangements  are  also  made,  and  transportation  costs  paid,  for  the 
return  home  of  patients  after  hospital  treatment.  Finally,  funeral  expenses  are 
paid  for  the  type  of  patient  described,  as  required.  A  very  similar  program 
exists  for  the  payment  of  transportation  costs  and  in  some  instances  lodging 
allowances  for  patients  suffering  from  tuberculosis  who  are  a  provincial  respon¬ 
sibility.  The  volume  of  work  carried  out  under  this  Program  and  the  cost  of  the 
Program  has  increased  considerably  in  recent  years.  This  is  due  largely  to  an 
increased  demand  for  transportation  from  the  Northern  part  of  Manitoba  to  the 
Winnipeg  area,  where  special  medical  facilities  are  available.  During  1966,  578 
patients  were  providied  with  transportation  home  from  hospital  at  a  cost  of 
$6,  510.  00  and  one  funeral  was  covered  at  a  cost  of  $191.  30. 

Occupational  Health: 

The  medical  consultations  services  provided  by  this  section  and  the  Indus¬ 
trial  Hygiene  Services  provided  by  the  section  of  Environmental  Sanitation  are  so 
closely  intertwined  that  they  are  operated  as  a  joint  program.  Under  the  Silicosis 
Control  Program,  this  section  provides  a  physician  for  the  examination  of  hard 
rock  miners,  foundry  workers,  etc.  ,  to  carry  out  physical  examinations.  X-ray 
films  are  recorded  in  this  office  and  the  Minister  of  Health  is  advised  whether  or 
not  a  subsisting  licence  should  be  issued.  In  some  of  the  larger  mines,  it  has 
become  necessary  to  delegate  some  of  these  duties  to  local  medical  personnel. 

Of  the  approximately  4,000  licences  issued,  about  1500  physical  examina¬ 
tions  were  carried  by  the  departments  medical  staff.  Of  the  4,  000  x-rays  taken,  just 
under  3,000  were  reported  by  medical  staff  in  this  section  and  in  the  remainder 
the  Radiologist1  s  report  is  scrutinized  and  when  necessary  the  x-ray  films  are 
further  examined  and  classified  in  this  office.  The  results  of  chemical  tests 
carried  out  in  the  Environmental  Health  Laboratory  are  carefully  reviewed  by  a 
physician  in  this  section  and  are  used  as  an  index  to  the  initiation  of  action  to 
prevent  industrial  disease.  Also,  a  continuing  program  is  in  operation  to  con¬ 
trol  lead  poisoning  in  battery  plants  and  foundaries. 

Reports  of  claims  for  compensation  submitted  to  the  Workmen’s  Compensa¬ 
tion  Board  are  also  reviewed  in  this  section.  This  serves  as  an  epidemiological 
tool,  indicating  where  unsatisfactory  conditions  in  a  factory  or  workshop  require 
investigation  and  remedial  action. 

Prevention  of  hazards  to  health  arising  out  of  the  use  of  ionizing  radiation 
remains  largely  a  Federal  responsibility.  However,  this  section  provides  a 
physician  to  act  as  Radiation  Health  Officer  for  the  province  and  assist  in  the 
event  of  a  radiation  accident  or  emergency. 
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Cancer: 

Activities  of  Preventive  Medical  Services  with  regard  to  cancer  control  are 
limited  to  the  collection  of  statistics  of  the  incidence  of  this  disease  throughout 
the  province.  Reports  of  cancer  cases  are  passed  on  to  the  Statistician  of  the 
Manitoba  Cancer  Treatment  and  Research  Foundation,  where  the  data  is  further 
processed  along  with  other  information  which  is  at  the  disposal  of  the  Foundation. 

Tuberculosis  Control: 

This  section  has  responsibility  for  the  administration  of  the  Inter- Provin¬ 
cial  agreements  for  the  care  of  patients  suffering  from  tuberculosis. 

Number  of  Residents  of  Other  Provinces  Treated 


in  Manitoba  Sanatoria  .  9 

Residents  from  Manitoba  Treated  in  Other 

Provinces  .  3 


n  Central  Tuberculosis  Registry: 

The  Registry  was  opened  in  1937  to  fulfill  the  need  for  a  central  office  from 
which  information  would  be  available  on  all  known  cases  of  tuberculosis  in 
Manitoba. 

The  staff  consists  of  the  Tuberculosis  Nursing  Consultant,  two  stenographers 
employed  by  the  government  and  two  stenographers  employed  by  the  Sanatorium 
Board. 

From  information  collected,  statistical  reports  are  compiled  at  the  end  of 
each  year  for  the  Provincial  Department  of  Health,  the  Dominion  Bureau  of 
Statistics  and  for  the  medical  staff  of  the  Sanatorium  Board.  The  Registry  has 
been  referred  to  as  the  medical  accounting  department  within  the  tuberculosis 
control  program. 

For  each  case  of  tuberculosis,  whether  disease  is  active  or  inactive,  the 
Registry  maintains  a  "Kardex  Card”  on  which  is  recorded  all  pertinent  identify¬ 
ing  information  plus  the  diagnosis  and  recommendation.  On  this  card  is  recorded 
the  findings  at  each  subsequent  examination. 

If  a  person  is  admitted  to  Sanatorium  there  will  also  be  a  "Separation  Card”. 
On  this  card  is  recorded  information  regarding  treatment  and  length  of  stay  in 
Sanatorium. 

A  current  Master  Kardex  File  is  maintained  with  the  cards  of  all  persons 
requiring  medical  and  nursing  supervision.  At  present,  there  are  approximately 
7800  cards  in  this  Master  File.  Cards  for  Whites,  Treaty  Indians,  and  Eskimos 
are  included. 

The  Registry  also  maintains: 

(1)  Bound  volumes  of  reports  on  Surveys  and  Travelling  Clinics  dated  back 
to  1926. 

(2)  An  Inactive  File  containing  Kardex  Cards  on  persons  not  requiring  close 
supervision. 

(3)  A  Registry  on  all  per  on  s  known  to  have  a  positive  reaction  to  the  tuber¬ 
culin  test. 

(4)  A  Registry  on  all  persons  known  to  have  received  a  B.  C.  G.  vaccination. 

The  Sanatorium  Board  of  Manitoba  has  delegated  to  the  Central  Tuberculosis 
Registry  the  responsibility  for  adequate  "follow-up"  supervision  of  patients  and 
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their  contacts,  and  those  persons  who  require  further  investigation. 

Tuberculosis  as  the  cause  of  death  continues  to  be  less  of  a  threat  to  life 
and  in  1966  the  mortality  rate  was  2.  6  per  100,  000  population.  The  mortality 
rate,  although  much  lower  when  compared  to  figures  of  10  years  ago,  indicates 
that  tuberculosis  continues  to  be  a  threat  to  the  health  of  persons  of  all  ages. 

New  Cases  and  Deaths  From  Tuberculosis  (Manitoba) 

1966 

1966  1965 

New  diagnoses  of  active  Tuberculosis  275  178 

Number  of  deaths  from  Tuberculosis  33  19 

in  Venereal  Disease  Control: 

The  program  for  control  of  the  spread  of  venereal  diseases  is  financed  by 
the  Federal  and  Provincial  Governments  on  a  50/50  basis  and  operations  are 
administered  from  the  Preventive  Medical  Services  branch  of  the  department  in 
the  Norquay  Building,  in  Winnipeg. 

Information  concerning  contacts  of  cases  of  venereal  diseases  is  channeled 
into  the  venereal  disease  control  centre  from  private  physicians,  public  health 
medical  personnel  in  the  province  and  other  health  departments.  Venereal 
Disease  Control  alerts  the  appropriate  jurisdiction  in  the  health  department  as 
to  details  of  contacts  named  so  that  they  may  be  located  and  referred  to  a  physician 
for  examination  and  treatment  if  required.  In  Metropolitan  Winnipeg,  contact 
tracing  is  done  by  full-time  public  health  nursing  staff  operating  out  of  the 
department’s  Venereal  Disease  Clinic  in  the  St.  Boniface  Hospital.  In  rural 
areas  this  function  is  performed  by  staff  in  local  health  units.  Follow-up  pro¬ 
cedures  concerning  locating  and  examining  of  contacts  are  also  instituted  by 
Venereal  Disease  Control  and  all  investigations  are  carried  out  as  confidentially 
as  possible. 

Syphilis  and  Gonorrhoea,  Reported  Cases  Manitoba  1957  -  1966 


Syphilis 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

Primary 

21 

8 

7 

8 

18 

48 

42 

50 

28 

88 

Secondary 

9 

2 

2 

8 

5 

12 

21 

33 

10 

25 

Other 

64 

48 

36 

32 

48 

85 

87 

85 

93 

79 

TOTAL 

94 

58 

45 

48 

71 

145 

150 

168 

131 

192 

Gonorrhoea  1 

,226 

1,362 

1,636 

1,892 

2,178 

1,817 

1,786 

2,141 

1,968 

2,707 

Diagnosis  and  Treatment: 

Diagnostic  and  treatment  services  are  made  available  to  all  persons  regard¬ 
less  of  ability  to  pay.  In  Metropolitan  Winnipeg,  services  are  provided  by  the 
Venereal  Disease  Clinic  free  of  charge.  In  rural  areas,  diagnostic  and  treatment 
services  are  provided  by  the  private  physician  and  if  the  patient  is  unable  to  pay 
for  services,  Venereal  Disease  Control  will  cover  the  cost  on  the  basis  of  the 
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minimum  fee  schedule  of  the  Manitoba  Medical  Association.  Any  drugs  used  are 
replaced  without  charge. 

Keidel  Tubes  And  Vacutainers  Distributed  Free  For 
_ Diagnosing  Purposes  -  Manitoba,  1966 _ 

Keidel  Tubes  Vacutainers 

St.  Boniface  Clinic  5,472  240 

Doctor’s,  Hospital  etc.  56,868  114,480 


Total  62,340  114,720 


Venereal  Disease  Clinic: 

This  free  diagnostic  and  treatment  clinic  based  in  the  St.  Boniface  Hospital 
Out-Patient  Department,  operates  morning,  afternoon  and  evening  clinics  twice 
weekly.  The  Director  of  Venereal  Disease  Control  acts  as  the  physician  in 
attendance  and  is  responsible  for  diagnosis  and  treatment  of  all  cases  and  admin¬ 
istration  of  the  clinic  through  a  senior  public  health  nurse.  All  clinic  patients 
are  interviewed  by  public  health  nursing  staff. 

Through  contract,  the  St.  Boniface  Hospital  supplies  general  nursing  staff, 
necessary  aides,  accommodation,  all  treatment  other  than  certain  anti- biotic s, 
full  use  of  hospital  facilities,  beds  for  admitting  venereal  disease  patients,  and 
some  bacteriological  services.  Serological  tests  for  syphilis  are  done  at  the 
Fred  T.  Cadham  Public  Health  Laboratory  and  virus  studies  done  at  the  Virus 
Laboratory. 


Results  Of  Laboratory  Examinations  On  Clinic  Patients 

Manitoba,  1966 


Examinations 

Positive 

Negative 

TOTAL 

V.D.R.L.  Tests  (for  Syphilis) 

341 

3,501 

3,842 

Reiter's  Protein  Complement 

Fixation  Test  (RPCF)  for  Syphilis 

283 

38 

321 

Treponema  Immobilization  Test 

13 

5 

8 

Cerebrospinal  Fluid  Tests  V.  D.R.L. 

9 

27 

36 

Darkfield  Examinations  (for  Spirochaetes) 

48 

56 

104 

Smears  for  Gonorrhoea 

886 

1,597 

2,483 

Cultures  for  Gonorrhoea 

665 

1,584 

2,249 

Swabs  for  Trichomonas 

302 

1,335 

1,637 
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Manitoba  Government  Clinic  -  St.  Boniface,  O.P.D. 
New  Patients  Admitted  1957  -  1966 


New  Patients 

Admitted 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

Syphilis 

35 

16 

19 

12 

32 

73 

80 

100 

56 

107 

Gonorrhoea 

513 

548 

775 

920 

943 

814 

820 

999 

952 

1,074 

Non-Gon.  ) 

Urethritis) 

185 

132 

141 

131 

122 

105 

114 

181 

181 

183 

Miscellaneous 

240 

298 

426 

486 

552 

614 

866  1 

.,123  1 

.,279 

1,590 

No  Pathological 

Condition 

447 

621 

784 

708 

675 

788  1 

.,143 

965 

940 

985 

TOTAL  1 

,420  1 

.,615  5 

5,145  2,257  5 

5,  324  2 

5,  394  £ 

5,023  3,368  c 

5,408 

3,939 

Routine  Case- Finding  Programs: 

Because  of  the  notorious  difficulties  in  diagnosing  Gonorrhoea  in  Chronic 
female  carriers  of  the  disease  and  of  Syphilis  at  any  stage  (except,  perhaps, 
Primary  Syphilis  in  the  male),  there  are  several  routine  programs  operated  by 
Venereal  Disease  Control.  Blood  tests  or  serological  tests  for  Syphilis  are  re¬ 
quired  by  law  before  any  persons  may  be  married.  Similar  tests  are  done 
routinely  on  all  persons  admitted  to  the  main  teaching  hospitals.  Women  attend¬ 
ing  prenatal  clinics  and  women  admitted  to  Gaols  and  Detention  homes  receive 
not  only  the  serological  tests  for  Syphilis,  but  also  bacteriological  tests  for 
Gonorrhoea.  Men  admitted  to  Gaols  are  given  similar  routine  examinations  for 
Venereal  Diseases. 

Results  Of  Pre-Marital  Blood  Tests  -  Manitoba,  1966 


Positive  Tests  Percentage  of  Total 

Pre-Marital  Blood  Tests  Not  Previously  Known  Found  Positive 


13,898  9 

Detention  Homes  And  Gaols: 

Patients  treated  in  Detention  homes  and  gaols: 

Gonorrhoea 

Syphilis 

Total 


0.06 


150 

39 


189 


Contact  Tracing: 

In  most  instances  when  people  are  advised  that  they  may  have  been  exposed 
to  Venereal  Disease  or  may  be  the  source  of  someone’s  infection  -  they  attend 
their  physician  or  the  Venereal  Disease  Clinic  readily,  for  examination  and  any 
necessary  treatment.  On  the  other  hand  many  people  need  repeated  reminders 
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and  some  firmness  to  ensure  their  attendance.  A  few  require  an  order  from  the 
Minister  of  Health  or  apprehension  by  the  Police  before  they  report  for  examina¬ 
tion.  A  further  small  number  need  to  be  detained  during  treatment  and  follow-up. 
This  detention  should  be  in  a  hospital,  but  for  those  who  fail  to  co-operate, 
detention  in  some  other  institution  may  be  necessary,  for  example  Gaol  or  Deten¬ 
tion  Home. 


Alleged  Contacts  To  Venereal  Disease,  Tabulated 
According  To  Results  Of  Examination,  Manitoba,  1966 


RESULTS 

Number  of  Contacts 

%  of 
TOTAL 

Positive  Gonorrhoea  only 

884 

34.  71 

Positive  Syphilis  only 

50 

1.94 

Positive  both 

2 

0.  08 

Negative 

331 

12.  86 

Not  located, 

insufficient 

information  and  not  yet  reported  1,308 

50.41 

TOTAL 

2,575 

100.00 

Persons  Examined  On  Minister’s  Order  Form  IV- A 

POSITIVE 

Gonorrhoea 

Syphilis 

TOTAL  EXAMINED 

Cases 

29 

5 

82 

Percentage 

35.3 

6.1 

100 

Developments  in  1966: 

Figures  for  1966  indicate  that  the  incidence  of  venereal  disease  is  signifi¬ 
cantly  higher  than  in  previous  years. 

Actually  the  number  of  cases  of  Gonorrhoea  reported  during  the  year  was 

the  highest  ever  recorded,  up  38  per  cent  above  the  higher  plateau  established 

/ 

in  the  1960’s,  and  the  number  of  dases  of  Syphilis  reported  was  the  highest  for 
the  past  15  years  for  the  province. 

Unfortunately  there  was  one  case  of  new-born  Congenital  Syphilis  and  two 
cases  of  Congenital  Syphilis  in  adults  who  had  not  previously  been  diagnosed  or 
treated.  This  indicates  the  need  for  careful  follow-up  of  families  of  infected 
cases. 

Both  for  Gonorrhoea  and  Syphilis,  the  incidence  is  highest  in  single  adult 
males.  Males  aged  20  -  29  years  show  approximately  twice  as  many  cases  of 
Gonorrhoea  as  the  next  highest  group  -  females  aged  20  -  29  years.  Incidence 
of  Syphilis  was  fairly  evenly  divided  between  the  sexes  in  the  age  groups  20  to 
29  years,  30  to  39  years  and  in  males  40  to  49  years. 

Only  two  cases  of  Syphilis  were  reported  in  persons  17  years  and  under  and 
eight  cases  in  the  18  and  19  year  old  group.  These  statistics  do  not  suggest  that 
there  is  a  major  problem  concerning  Syphilis  in  teenagers  in  Manitoba. 
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Infectious  Syphilis  consists  of  Primary  and  Secondary  cases.  In  1966  in¬ 
cidence  of  Primary  Syphilis  reported  was  the  highest  for  18  years  and  the  com¬ 
bined  figure  for  Primary  and  Secondary  was  the  highest  for  17  years.  Other 
types  of  Syphilis  have  remained  about  the  same  for  the  last  few  years. 

Gonorrhoea  And  Syphilis  -  Reported  Cases,  Adult  By  Sex  And 
Marital  Status,  Children  By  Sex  -  Manitoba,  1966 


Adults  (18  years  and  over) 

Gonorrhoea 

Status  Male  Female 

Total 

Syphilis 

Male  Female 

Total 

Married 

342 

212 

554 

35 

22 

57 

Single 

1 

.,182 

389 

1,  581 

69 

29 

98 

Widowed 

14 

18 

32 

7 

1 

8 

Divorced  or  Separated 

161 

151 

312 

14 

11 

25 

TOTAL 

1 

.,689 

770 

2,479 

125 

63 

188 

Children  (17  &  under) 

63 

175 

238 

1 

3 

4 

GRAND  TOTAL 

,  1 

,762 

945 

2,707 

126 

66 

192 

Gonorrhoea  And  Syphilis  -  Reported  Cases 

By  Age  Group,  Manitoba, 

1966 

Gonorrhoea 

%  of 

Syphilis 

%  of 

Age  Group 

Male 

!  Female  Total 

TOTAL 

Male  Female 

Total 

TOTAL 

Under  1  year 

0 

0 

0 

0.  0 

0  1 

1 

0.5 

1-4  years 

0 

6 

6 

0.  2 

0  0 

0 

0.0 

5-9  years 

0 

2 

2 

0.1 

0  0 

0 

0.0 

10- 14  years 

8 

12 

20 

0.7 

0  0 

0 

0.0 

15-19  years 

225 

275 

500 

18.  5 

5  5 

10 

5.2 

20-29  years 

1.009 

466 

1.475 

54.  5 

39  24 

63 

32.  8 

30-39  years 

332 

142 

474 

17.  5 

30  22 

52 

27.1 

40-49  years 

130 

34 

164 

6.  1 

26  6 

32 

16.  7 

50-59  years 

50 

7 

57 

2.  1 

10  3 

13 

6.8 

60  years  &  over  8 

1 

9 

0.  3 

17  4 

21 

10.9 

TOTAL 

1,762 

945 

2,707 

100.0 

127  65 

192 
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Gonorrhoea  And  Syphilis  In  Children  15-19  Years  Of  Age 

Manitoba  -  1957  -  1966 


Year 

1957  1958  1959  1960  1961 

1962 

1963  1964 

1965 

1966 

Gonorrhoea 

Male 

7 

17  21 

21 

31 

37 

124  35 

134 

225 

Female 

30 

51  52 

69 

85 

79 

187  100 

208 

275 

TOTAL 

37 

68  73 

90 

116 

116 

311  135 

342 

500 

Syphilis 

Male 

0 

1  1 

1 

1 

2 

5  3 

5 

5 

Female 

1 

0  0 

1 

2 

1 

6  5 

4 

5 

TOTAL 

1 

1  1 

2 

3 

3 

11  8 

9 

10 

TOTAL  CASES 

38 

69  74 

92 

119 

119 

322  143 

351 

510 

Syphilis 

-  Reported  Cases,  Tabulated  According 

To  Type  Of  Syphilis  - 

-  Manitoba,  1966 

Adults- 

■18  years  & 

over 

Children- 17  years  founder  GRAND 

Type  of  Syphilis 

Male 

Female 

Total 

Male 

Female 

Total  TOTAL 

Primary 

71 

15 

86 

1 

1 

2 

88 

Secondary 

7 

18 

25 

0 

0 

0 

25 

Latent 

42 

26 

68 

0 

0 

0 

68 

Neurosyphilis 

2 

1 

3 

0 

0 

0 

3 

Cardiovascular 

3 

1 

4 

0 

0 

0 

4 

Other  Tertiary 

1 

0 

1 

0 

0 

0 

1 

Congenital 

2 

0 

2 

0 

1 

1 

3 

TOTAL 

128 

61 

189 

1 

2 

3 

192 
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New  cases  of  Gonorrhoea  &  Syphilis  notified  in  Manitoba 

Peak  incidence  years  since  records  have  been  kept  are : 
Gonorrhoea  1966-2707  cases;  previous  high  1946-2375 
cases.  Syphilis  1942-696  cases. 

Post  war  low  incidence  years  are  : 

Gonorrhoea  1955-1215  cases.  Syphilis  1959-45  cases. 


FIG.  1 


2707 


192 
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PROVINCE  OF  MANITOBA 

Total  syphilis  cases  notified  annually  1942  to  1966 
i/i  Primary  &  secondary  i.e.  infectious  cases  1945  to  1966 


293  345  272 149  123  19  20  16  17  21  15  17  30  10  9  16  23  60  63  88  38  113 
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PROVINCE  OF  MANITOBA 
Infectious  cases  as  a  percentage  of  total  cases 
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FIG. 3 


Province  of  Manitoba  Syphilis 
Cases -Age  Incidence  1955-66 
CUMULATIVE  Graph 

(n.b.  There  were  11  cases 
in  the  0-19  yr.  group 
-  including  one  new  born 
Congenital, the  remainder 
were  "acquired"  in  the  15- 
19  yr.  old  part  of  the  group,  l 
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This  graph  shows  the  largest  number  of  reported 
cases  occur  in  the  20-29  yr.  age  group.  There  is 
an  increase  in  the  30-39  yr.  age  group  over 
previous  years. 

Total  cases 

cases  60  yrs.  &up  cases  30-39  yrs. 


cases  50-59  yrs. 
cases  40-49  yrs. 


cases  20-29  yrs. 


cases  0-19  yrs. 
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FIG. 4 
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This  graph  shows  that  the  age  group  with  the  largest 
number  of  reported  cases  is  the  20-29  yrs.  old.  The 
increase  in  cases  noted  during  the  year  is  largely  in 
this  group.  The  teenage  group  showed  a  significant 
rise  mainly  in  boys. 
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Treatment  &  Prevention: 

This  rise  in  cases  of  Venereal  Disease  has  occurred  despite  the  adoption 
of  successful  new  treatment  schedules  at  the  V.  D.  Clinic.  These  treatment 
schedules  were  designed  on  an  empirical  basis,  in  line  with  recommendations  of 
the  United  States  Public  Health  Services  and  review  of  the  literature.  Since 
adoption  of  this  schedule  there  have  been  virtually  no  relapses  noted  at  the  V.  D. 
Clinic.  However,  no  specific  study  of  the  records  has  been  made.  This  basic 
new  treatment  uses  a  highly  concentrated  Crystalline  and  Procaine  Penicillin 
preparation  in  addition  to  the  previous  standard  Procaine  Penicillin  in  Oil  with 
Aluminum  Monostearate.  Elimination  of  the  short  acting  Penicillins  is  delayed 
by  the  simultaneous  administration  by  mouth  of  Probenecid,  which  helps  to  main¬ 
tain  high  blood  levels. 

Most  cases  of  Venereal  Disease  are  now  treated  by  General  Practitioners. 
Difficulties  in  the  treatment  in  Private  Practice  include  lack  of  co-operation  by 
the  patient;  distances  involved  in  certain  parts  of  Manitoba;  ineffectiveness  of 
oral  Penicillins  and  of  long  acting  forms  of  Penicillin.  High  blood  levels  of 
Penicillin  are  needed  to  kill  today’s  tough  Gonococcus  (the  cause  of  Gonorrohea). 

New  educational  materials  have  been  sent  to  all  physicians  in  Manitoba 
with  recommended  treatment  schedules  included.  Doctors  may  be  supplied  with 
Penicillins  of  the  recommended  types  by  asking  for  them  on  the  notification 
forms,  when  notifying  the  case  to  V.D.  Control  office. 

Unfortunately,  many  cases  are  not  notified  by  their  physicians.  It  is  im¬ 
possible  to  control  Venereal  Disease  without  the  prompt  notification  of  the  case, 
with  the  significant  sex  contacts;  so  that  these  may  be  traced  by  the  Department 
of  Health  for  examination  and  treatment  if  needed. 

Every  effort  is  made  by  V.  D.  Control  and  the  Department  of  Health  to 
maintain  secrecy  in  these  investigations.  Information  given  is  treated  as  confi¬ 
dential.  The  fact  that  many  patients  were  unable  to  remember  the  identity  of 
their  contacts,  means  that  newer  methods  of  controls  should  be  considered. 

Statistics  show  that  about  half  of  the  contacts  named  to  V.D.  Control  are 
located.  Of  those  examined  about  73%  were  found  to  be  infected  or  were  treated 
on  the  assumption  that  they  were  infected,  on  Epidemiological  grounds. 

The  incidence  of  Gonorrhoea  and  Syphilis  in  teenagers  15  to  19  years  of 
age  indicates  little  change  in  the  amount  of  acquired  Syphilis  in  this  age  group 
in  the  last  few  years.  Gonorrhoea,  on  the  other  hand,  has  been  reported  in  an 
increasing  number  of  teenagers.  The  incidence  in  boys  is  rising  more  rapidly 
than  in  girls,  but  teenage  girls  have  always  had  more  Gonorrhoea  than  boys  and 
1966  was  no  exception  to  this  rule. 

The  integrated  family  living  and  sex  education  program  which  was  recom¬ 
mended  in  the  report  of  the  Commission  of  Venereal  Diseases  in  1946  has  still 
not  been  developed  in  organized  school  curricula.  The  Winnipeg  School  Board 
have  a  study  committee  working  on  such  a  program.  V.D.  Education  should  be 
part  of  sex  education  which  should  be  part  of  an  integrated  family  living  type  of 
education.  At  present,  teenagers  are  ’’officially”  taught  as  little  about  these 
programs  as  their  parents  and  grandparents  were. 

Details  of  persons  examined  on  the  Minister’s  order  suggests  that  this 
authority  is  being  put  to  valid  use.  These  powers  and  duties  of  the  Minister  are 
neither  being  abused  nor  neglected. 

It  appears  that  premarital  blood  tests  for  Syphilis  are  mainly  of  educational 
value  in  Manitoba  as  there  is  a  very  small  yield  of  cases  discovered  by  this  means. 
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Only  about  one  in  1544  brides  or  bridegrooms  are  discovered  to  have  Syphilis  at 
this  time.  Those  States  of  the  U.S.  A.  with  a  similar  program  reported  that  one 
in  87  brides  or  grooms  were  found  to  have  positive  reactions  (Syphilis)  during  the 
year  1965.  It  is  felt  that  this  program  should  not  be  abandoned  in  Manitoba  at  a 
time  of  rising  incidence  of  the  disease. 

Total  attendance  at  the  Venereal  Disease  Clinic,  including  those  continuing 
for  treatments  and  follow-up  visits  during  the  year  1966  was  8,627.  This 
figure,  being  barely  more  than  double  the  nnew  patients  admitted",  does  not 
suggest  that  unnecessary  routine  visits  are  being  made.  Attendance  of  new 
patients  at  the  Clinic  has  continued  to  rise  steadily  over  the  last  ten  years  thus 
placing  a  heavy  strain  on  the  staff  and  facilities.  The  4,  000  cases  seen  during 
the  year  contain  an  increasing  number  of  teenagers  and  an  increasing  proportion 
of  infectious  Syphilis  cases.  Both  these  groups  require  considerable  skills  and 
time  for  interviewing.  The  actual  load  on  the  Clinic  then,  is  higher  during  the 
year  from  these  two  factors,  than  the  numerical  count  would  indicate. 

He-  evaluation  of  the  function  of  the  Clinic  -  the  standards  of  service 
offered;  the  diagnostic  facilities  carried  out;  studies  of  treatment  results  and 
possible  research  program;  and  demonstration  and  teaching  programs;  is  being 
undertaken  in  view  of  the  impending  reconstruction  of  the  Out-Patient  Depart¬ 
ment  at  St.  Boniface  Hospital  and  current  pressures  on  Staff  and  facilities. 

Plans  are  in  progress  for  the  revision  of  records  and  clerical  systems  at 
the  Clinic  and  at  the  V.D.  Control  office.  New  programs  for  the  destruction  of 
old  records  should  be  carried  out  radically  to  reduce  a  backlog  of  old  records 
which  handicaps  clerical  staff.  Plans  are  being  made  to  design  a  new  visible 
file  system.  The  Director  and  Staff  have  been  assisted  by  Mr.  Taylor  or  Organi¬ 
zation  and  Methods  Branch  in  this  aim. 

Clerical  Staff  in  V.D.  Control  and  the  V.D.  Clinic  have  been  increased 
slightly  during  the  year.  It  was  hoped  that  these  increases  would  be  adequate, 
but  the  fall  in  cases  prognosticated  from  the  previous  year’s  statistics  changed 
into  a  significant  rise  in  incidence  which  continued  past  the  end  of  the  year. 

This  left  an  excessive  load  on  the  Staff  at  a  time  of  year  when  the  incidence  of 
Venereal  Diseases  usually  drops.  We  are  fortunate  in  having  consciousness  and 
reliable  staff  members  who  without  exception  have  attempted  to  keep  up  with  this 
rising  workload.  ’’Service”  has  had  to  be  reduced  to  the  bare  minimum  pending 
the  introduction  of  improved  methods  and  increased  Staff. 

The  V.D.  Regulations  are  in  process  of  revision  to  make  them  more 
realistic  in  today’ s  society  and  because  of  improved  methods  of  treatment  and 
control  available. 

Patients  in  Detention  Homes  are  interviewed  and  treated  by  a  staff  Public 
Health  Nurse  based  on  the  V.D.  Clinic.  Those  in  Gaols  throughout  the 
Province  are  under  the  care  of  the  Medical  Staff  attached  to  the  Gaols. 

Viruses  and  related  organisms  as  causes  of  Non-specific  Urethritis  are 
being  studied  in  co-operation  with  Dr.  William  Parker,  at  the  Virus  Laboratory, 
at  the  University  of  Manitoba,  Medical  College. 

Homosexuality  is  still  not  a  significant  cause  of  Venereal  Diseases  in 
Manitoba,  as  has  been  experienced  in  other  jurisdictions.  However,  a  few  cases 
due  to  homosexual  spread  are  seen  each  year  at  the  Venereal  Disease  Clinic. 

Cervical  Smear  Tests  (Papanicolaou)  for  Cancer  are  now  done  on  all  wo¬ 
men  being  examined  at  the  Venereal  Disease  Clinic,  regardless  of  age.  Previous¬ 
ly,  these  tests  were  done  only  on  those  25  years  and  older. 
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CARE  SERVICES 


Care  Services,  a  combined  operation  involving  the  Department  of  Health 
and  the  Department  of  Welfare,  is  responsible  for  the  development  of  services 
for  the  aged  and  infirm  in  need  of  care  but  not  requiring  hospital  care. 

In  the  metropolitan  area  of  Winnipeg,  Care  Services  has  assumed  respon¬ 
sibility  for  the  provision  of  direct  services.  In  rural  areas,  Care  Services 
provides  advisory  and  consultant  services  to  health  units  and  Welfare  regions,  to 
ensure  a  similar  standard  of  operation  and  facilities  throughout  Manitoba. 

NUMBER  AND  DISTRIBUTION  OF  LICENSED  CARE 
INSTITUTIONS  AND  RATED  BED  CAPACITY 


Rural  Non- Proprietary  Homes 

30  Homes  with  a  bed  capacity  of 

Rural  Proprietary  Homes 

18  Homes  with  a  bed  capacity  of 

Metropolitan  Winnipeg  Non- Proprietary  Homes 
12  Homes  with  a  bed  capacity  of 

Metropolitan  Winnipeg  Proprietary  Homes 
23  Homes  with  a  bed  capacity  of 

Total  Non- Proprietary  Homes 

42  Homes  with  a  bed  capacity  of 

Total  Proprietary  Homes 

41  Homes  with  a  bed  capacity  of 

Total  Rural  Bed  Capacity  in 
48  Homes 

Total  Metropolitan  Winnipeg  Bed  Capacity  in 
35  Homes 


1,397 

460 

1,385 

856  4,098 

2,782 

1,316  4,098 

1,857 

2,241  4,098 


Method  of  Operation: 

Applications  for  assistance  are  reviewed  and  referred  jointly  to  a  social 
work  staff  member  and  a  public  health  nurse.  Pertinent  background  information 
is  obtained  and  medical  documentation  is  acquired  to  ascertain  the  levels  of 
disability,  functional  ability,  levels  of  care  needs  and  general  requirements. 

All  medical,  nursing  and  psychosocial  information  available  is  presented 
daily  at  a  Panel  Assessment  Conference,  and  a  decision  made  on  the  care  needs 
for  each  person.  The  staff  members  then  carry  through  the  necessary  proce¬ 
dures  to  ensure  placement,  provision  of  medical  care,  nursing  care,  drugs  and 
equipment. 

Patients  placed  under  Home  Care  are  provided  with  medicare  coverage  in 
respect  to  Medical  Services,  Dental  and  other  para-medical  needs  and  drugs. 
Patients  placed  in  light  care,  hostel,  or  residential  type  institutions  are  simil¬ 
arly  provided  for.  In  both  instances,  the  patient  chooses  his  own  practising 
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physician,  who  supervises  his  care  and  in  conjunction  with  Care  Services  ensures 
continuous  provision  of  services. 

Patients  placed  in  Nursing  Homes  require  continuous  nursing  care  and  fre¬ 
quent  medical  supervisory  visits.  Arrangements  are  made  in  all  Nursing  Homes 
whereby  a  physician  visits  at  least  weekly  to  ensure  continuous  medical  supervi¬ 
sion. 

In  all  cases,  follow-up  is  provided  by  the  social  work  staff,  and  public  health 
nurses.  Adequate  dietary  standards  are  maintained  in  all  institutions  through 
routine  visits  by  a  nutritionist. 

Provision  of  care  for  public  patients  is  a  demanding  task  involving  arrange¬ 
ments  for: 

acceptance  for  new  patients 
assessment  of  these  patients 
placement 

admission  to  hospital  if  necessary 

holding  beds  until  return  from  hospital 

patient  return  to  placement  facility 

continued  medical  care 

visits  to  out-patient  department  of  hospital 

change  of  placement 

locating  foster  homes 

dental  services 

optometric  services 

provision  of  equipment  such  as  wheelchairs,  walkerettes  and  crutches 
funerals,  burials. 

These  services  are  provided  on  a  daily  basis  for  approximately  1,300 
patients  in  institutions,  and  approximately  1,  000  patients  in  Home  or  Foster 
Home,  within  the  Metropolitan  Winnipeg  area. 

Approximately  50  percent  of  requests  arise  from  patients  already  in  Hospi¬ 
tal  and  50  percent  from  patients  being  cared  for  in  the  community. 

Services  to  Hospitals: 

Care  Services  assists  hospitals  in  discharging  to  other  facilities,  patients 
no  longer  requiring  acute  or  extended  hospital  treatment.  These  facilities  in¬ 
clude  the  patient’s  own  home,  home  of  relatives  or  foster  home,  or  institution 
such  as  residential  personal  care  or  nursing  type  home. 

Care  Services  also  provides  a  medium  through  which  hospital  facilities  such 
as  Out-Patient  Departments,  are  fully  utilized  by  patients  under  Care  jurisdic¬ 
tion.  Furthermore,  a  consultation  service  to  assist  hospitals  in  the  placement 
of  private  patients  in  other  facilities  is  being  utilized. 

A  continuous  liaison  is  maintained  with  hospitals  at  the  medical,  nursing  and 
social  welfare  levels  to  ensure  a  more  efficient  joint  operation. 

Service  to  Facilities  and  Institutions: 

Care  Services  is  responsible  for  setting  standards  for  all  elements  involved 
in  care  in  institutions,  and  ensures  adherence  to  these  standards.  Responsibili¬ 
ties  also  include  licensing,  certification  and  approval  of  the  various  types  of 
care  facilities  now  operating. 

Close  liaison  has  been  maintained  with  Elderly  Persons’  Housing  and 
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community  agencies  such  as  the  Age  and  Opportunity  Bureau  and  the  Canadian 
Mental  Health  Association.  Joint  programs  have  now  been  entered  into  or  are 
under  consideration  with  various  agencies  to  improve  the  functioning  level  of 
existing  facilities. 

Home  Care: 

Where  possible,  the  patient  is  sustained  in  his  home  environment.  The  al¬ 
ternative  is  a  logical  sequence  of  care  facilities  such  as  home  of  relatives, 
foster  home,  hostel,  residential  personal  care  home  or  nursing  care  institution. 

The  number  of  people  receiving  care  in  the  community,  either  in  their  own 
homes  or  in  foster  homes,  has  shown  a  marked  increase.  At  the  end  of  1966, 
there  were  982  persons  on  home  care,  an  increase  of  24  percent  over  1965.  The 
lack  of  personal  care  beds  accounts  for  a  certain  number  of  home  placements. 

Institutional  Beds: 

During  1966  two  hostels  were  opened,  one  in  rural  Manitoba  and  one  in  the 
Metropolitan  area,  with  a  total  of  126  beds.  The  renovation  of  the  third  floor 
of  the  Oddfellows  Home  has  added  eight  additional  beds  which  are  now  ready  for 
occupancy.  A  10- bed  special  placement  home  for  Selkirk  Mental  patients  was 
opened. 

An  additional  46  beds  were  licensed  for  personal  care  in  Central  Park  Lodge, 
but  this  was  offset  by  the  closing  of  a  30-bed  proprietary  nursing  home. 

There  is  a  100-bed  personal  care  home  under  construction  in  Transcona 
which  is  anticipated  to  be  in  operation  by  about  April,  1967.  A  24-bed  addition 
to  the  Convalescent  Home  has  also  been  started  and  will  be  ready  to  receive 
patients  in  1967. 

At  Neepawa  a  combined  hostel  and  personal  care  home  is  nearing  comple¬ 
tion  and  will  provide  50  hostel  and  25  personal  care  beds.  Construction  of  a 
similar  combined  hostel  and  personal  care  facility,  with  a  total  of  70  beds,  was 
recently  started  at  Carman. 

In  Brandon  a  proprietary  personal  care  home  of  90  beds  is  nearing  comple¬ 
tion  and  construction  of  a  non- proprietary  personal  care  home  of  100  beds  is 
expected  to  begin  shortly. 

Other  Services: 

Activity  and  recreational  programs  play  an  important  role  in  the  health  and 
welfare  of  elderly  patients  in  care  institutions.  For  this  reason,  Care  Services 
has  attempted  to  stimulate  and  encourage  the  development  of  activity  programs. 

A  one- day  seminar  on  Activity  and  Recreational  Programs  was  held  during  the 
year  at  which  eighteen  rural  care  institutions  were  represented.  Several  homes 
developed  activity  programs  following  this  seminar.  The  Canadian  Arthritis  and 
Rheumatism  Society  has  been  closely  associated  with  Care  Services  in  the  train¬ 
ing  of  craft  and  activity  workers  and  the  planning  and  supervision  of  new  pro¬ 
grams. 

The  Meals  Delivery  Service  completed  its  first  year  of  a  three- year  pilot 
project  in  August  1966.  The  number  of  persons  receiving  Meal  Delivery  Service 
grew  from  five  at  the  beginning  of  the  project  to  fifty- four  by  the  end  of  August, 
1966.  Care  Services  takes  advantage  of  Meal  Delivery  Service  for  certain 
selected  patients  where  this  service  is  considered  beneficial. 
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The  well- trained  nurse’s  aide  is  a  valuable  and  essential  member  of  care 
staff  in  institutions.  To  assist  nursing  homes  in  this  area,  Care  Services  in 
co-  operation  with  the  Public  Health  Nursing  Division  of  the  Department  of  Health 
are  planning  training  courses  for  nurse’s  aides.  The  first  course  will  begin 
early  in  1967. 

A  consultant  psychiatrist  is  available  one- half  day  per  week  to  assist 
with  psychiatric  problems  in  nursing  homes.  This  consultation  service  is 
creating  a  better  understanding  of  the  special  needs  of  the  confused  person, 
both  in  nursing  homes  and  Care  Services  personnel.  Care  institutions  personnel 
in  Metropolitan  Winnipeg  were  also  invited  to  an  evening  lecture  by  the  consul¬ 
tant  psychiatrist  on  the  subject  of  The  Confused  Patient  in  the  Nursing  Home. 

This  organization  has  also  participated  in  some  special  studies.  In  one 
study,  a  psychiatrist  wished  to  do  a  comprehensive  medical  and  psychological 
investigation  of  a  group  of  elderly,  alert  people  as  a  control  group.  Care  Ser¬ 
vices  was  able  to  arrange  for  a  suitable  group  of  volunteer  residents  in  a  hostel. 

Care  Services  has  also  participated  in  surveys  of  care  needs  in  several 
rural  areas  during  the  year. 

Another  study  on  protein  nutrition  in  the  older  age  group,  now  in  progress, 
was  planned  and  supervised  by  the  physician  in  charge  of  the  Metabolic  Clinic  at 
a  teaching  hospital.  In  this  study  Care  Services  arranged  for  control  subjects 
as  well  as  persons  suspected  of  dietary  deficiencies.  All  participation  is  volun¬ 
tary. 

Professional  Education: 

During  1966,  Care  Services  contributed  toward  the  professional  education 
of  student  nurses,  social  workers  and  dietatic  internes.  This  involved  arrange¬ 
ments  for  students  to  observe  panel  assessment  of  patients  and  visit  nursing 
homes.  Also,  many  lectures  were  presented  by  Care  Services  staff  to  various 
lay  and  professional  groups.  Activities  in  this  area  represented  a  great  deal 
of  time  and  effort  on  the  part  of  Care  Services. 

Consultation  Services; 

From  time  to  time  requests  come  from  rural  areas  for  assistance  with 
problems  in  a  care  institution  outside  the  Metro  area.  During  the  past  year  one 
nurse  made  almost  weekly  visits  over  a  period  of  six  months  to  one  rural  home 
in  an  attempt  to  improve  the  general  standards  of  patient  care.  These  visits 
were  supplemented  by  visits  from  the  medical  director,  nursing  consultant  and 
the  consultant  public  health  inspector,  and  meetings  with  the  Local  Health  Unit 
staff  and  the  nursing  home  operators. 

A  considerable  amount  of  nursing  time  and  effort  is  also  given  to  consul¬ 
tation  services  to  private  patients. 

Deaths: 

Records  reveal  a  marked  increase  in  the  number  of  deaths  in  patients  en¬ 
rolled  in  Care  Services.  Statistics  indicate  an  average  of  53  deaths  per  month 
in  institutions  in  1966  compared  with  25  per  month  in  1965.  Factors  responsible 
for  this  include:  improved  recording  system  concerning  all  patients  in  institu¬ 
tions  or  in  the  community  who  have  died  during  the  year,  whether  private  or  pub¬ 
lic  assistance,  more  thorough  search  of  medical  records;  changing  physical  char¬ 
acteristics  of  the  population  in  Care  Institutions  -  there  are  more  of  the  very  old 
and  very  frail  with  an  increased  mortality  rate. 
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NUMBER  OF  PATIENTS  ASSESSED  FOR  CARE,  WITH  CURRENT  AND  RECOMMENDED  PLACEMENT  INDICATED 
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PLACEMENT  OF  PATIENTS 


1964 

1965 

1966 

Number  of  Institutional  Placements 

488 

903 

462 

Number  of  Community  Placements 
Number  of  Hospital  Admissions  from 

172 

179 

177 

Institutions 

527 

678 

572 

Number  of  Transfers  from  One  Nursing 

Home  to  Another 

171 

184 

125 

Number  of  Deaths  in  Institutions 

273 

408 

619 

INTAKE  AND  CONTINUOUS  REGISTER  OF  PATIENTS 

1964 

1965 

1966 

New  Cases 

526 

517 

556 

Cases  Re-opened 

167 

204 

233 

Transferred  from  Other  District  Offices 

296 

405 

380 

Number  of  Patients  in  Institutions  at 

December  31 

1,178 

1,262 

1,301 

Number  of  Patients  in  Community  at 

December  31  (Home  -  Foster  Home 

Care) 

605 

791 

982 
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PUBLIC  HEALTH  NURSING  SERVICES 


The  year  1966  was  an  eventful  one  for  provincial  public  health  nurses  as  it 
marked  50  years  of  nursing  service  to  the  people  of  rural  Manitoba.  It  appears 
that  the  Manitoba  Government  was  the  first  on  this  continent  to  provide  such  a 
service  on  a  province- wide  basis. 

Groundwork  in  public  health  established  by  five  registered  nurses  in  1916 
included:  investigation  and  reporting  of  infant  deaths;  public  health  education 
programs;  demonstrations  of  nursing  work;  examination  of  school  children;  home 
visiting;  and  control  of  communicable  disease. 

Over  the  past  half  century  public  health  nursing  services  have  been  adapted 
to  current  practices  in  the  field  of  medical  science,  economic  conditions,  social 
and  cultural  trends.  Provincial  health  services  today  are  built  on  the  spade 
work  done  by  public  health  nurses. 

Public  Health  Nursing  Services  has  responsibility  for  the  administration 
of  two  distinct  programs  within  the  health  department. 

(1)  Generalized  public  health  nursing  services. 

(2)  Practical  nursing,  including  the  education  and  licensing  of  practical 
nurses. 

Public  Health  Nursing: 

The  staff  of  public  health  nursing  services  consisting  of  a  director,  educa¬ 
tional  director,  five  generalized  nursing  consultants  and  three  specialized  con¬ 
sultants  are  responsible  for  developing  and  maintaining  a  high  quality  departmen¬ 
tal  public  health  nursing  service  through: 

1.  recruitment,  orientation  and  assignment  of  staff. 

2.  consultation  and  professional  supervision  of  nurses  assigned  to  health 
units. 

3.  development  of  educational  programs  including 

orientation  of  new  staff, 
in-service  education  for  all  staff. 

affiliation  programs  for  undergraduate  student  nurses, 
affiliation  programs  for  post-graduate  student  nurses. 

In  1966  the  public  health  nursing  strength  totalled  one  hundred  and  thirty- 
two  nurses.  Of  this  number  114  were  assigned  to  health  units  and  Northern 
Health  Services.  One  nurse  is  employed  in  the  Town  of  Brooklands  and  one  is 
available  to  non- health  unit  areas  on  a  request  basis.  The  remainder  are 
assigned  to  such  special  areas  as  Care  Services,  Venereal  Disease  Control  and 
Consultant  Services. 


Public  Health  Nursing  Services 

Staff: 

Number  of  nurses  on  staff  as  of  December  31,  1965  .  127 

Number  of  appointments  to  staff  as  of  December  31,  1966 .  58 

Number  of  resignations  from  staff  as  of  December  31,  1966 .  47 

Total  Number  of  nurses  on  staff  as  of  December  31,  1966  ........  138 

Number  assigned  to  Local  Health  Units  as  of  December  31,  1966. . .  110 
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Public  Health  Nursing  Services  Cont'd. 


Number  assigned  to  Central  Office  as  of  December  31, 1966  . . . 

Public  Health  Nurses . 18) 

Practical  Nursing . .  10) 

Number  of  nurses  on  study  leave  as  of  December  31,  1966  ........ 

Number  of  nurses  superannuated  . . 

Educational  Preparation  of  Staff  (as  of  December  31,  1966) 


Number  with  degrees .  16  -  11.  6% 

Number  with  diplomas . 51  -  36.  6% 

Number  with  R.  N. 's.. . 71  -  51.8% 


Nursing  Education: 

Continuous  up-grading  of  public  health  nursing  staff  with  respect  to  all 
aspects  of  education  is  provided  through  three  main  channels:- 

orientation  of  new  staff  members. 

in-service  education  built  upon  the  previous  education  of  the  nurse, 
continuing  education  for  nurses  which  makes  use  of  educational  oppor¬ 
tunities  outside  the  employing  agency. 

Each  new  appointee  to  staff  during  1966  received  two  days’  orientation  in 
central  office  followed  by  two  to  three  weeks'  experience  in  a  health  unit  prior 
to  being  assigned  to  her  district. 

One  general  in-service  educational  conference  was  held  with  72  nurses 
attending  the  urban  centre  and  41  at  the  rural  conference.  A  senior  nurses 
conference  was  also  held  during  1966  with  emphasis  on  programs  for  the  deaf 
child  in  Manitoba. 

In  June,  1966,  a  five-day  institute  for  all  senior  public  health  nurses  was 
conducted  at  the  Manitoba  University  School  of  Nursing.  Planned  jointly  by  the 
University  Adult  Education  and  Extension  Services  the  School  of  Nursing  and  the 
Manitoba  Department  of  Health,  the  institute  was  under  the  professional  direction 
of  Dr.  Loretta  Ford,  Professor  of  Public  Health  Nursing,  University  of  Colorado, 
U.S.A. 

As  in  previous  years  a  prenatal  institute  for  public  health  nurses  from  the 
Provincial  and  City  of  Winnipeg  Health  Departments,  the  Victorian  Order  of 
Nurses  and  hospital  obstetrical  departments  was  held  January  24  -  February 
4,  1966.  Financed  by  a  Federal  Health  Grant  the  institute  was  attended  by 
twenty- one  Registered  Nurses,  14  from  public  health  and  seven  from  hospital 
services.  Prenatal  classes  are  now  being  taught  by  public  health  nurses  on  a 
continuing  basis  in  35  health  unit  centres  and  by  registered  nurses  in  five  centres. 
As  health  unit  areas  are  expanded,  this  program  will  be  entirely  taken  over  by 
public  health  nurses  in  rural  areas.  Also,  to  provide  better  continuity  of  care 
to  maternity  patients,  the  nursing  educational  director  acts  as  a  resource  per¬ 
son  to  the  obstetrical  nursing  committee  of  the  various  hospitals. 


28 

7 

2 
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Educational  Programs 


Staff 

Institutes  held  under  Federal  Grants:  No,  Held  Attendance 

Institute  for  Senior  Nurses  . .  1  24 

Pre-natal  Institutes  . . . .  1  33 

Staff  educational  conferences  held: 

Urban . .  2  155 

Rural . ....... . . .  2  84 

Senior  Nurses . . .  2  49 

Graduate  Student  Program: 

Public  Health  Nursing  Students  . . . .  50 

Student  Affiliation: 

Although  it  was  in  1916  that  public  health  was  accepted  as  a  function  of 
government  there  is  evidence  to  indicate  that  public  health  problems  were  given 
consideration  even  before  Manitoba  became  a  province.  Such  evidence  is  to  be 
found  in  editorials  in  local  newspapers  and  minutes  of  local  group  meetings. 
Minutes  of  meetings  held  by  the  Board  of  Health,  Public  Health  Nurses  and  hos¬ 
pital  personnel,  indicated  that  if  the  Service  Programs  were  to  be  carried  out, 
the  University  Medical  School  and  Schools  of  Nursing  in  Manitoba  must  plan  an 
organized  affiliation  program  for  their  students. 

From  early  beginning  the  program  for  student  nurses  has  grown  steadily 
and  in  1966,  353  students  from  seven  schools  of  nursing  and  50  students  from  the 
basic  and  post-basic  programs  at  the  University  of  Manitoba  School  of  Nursing 
have  received  instruction  and  guidance  in  public  health  nursing  by  the  local 
health  unit  staffs.  The  50  students  from  the  University  of  Manitoba  School  of 
Nursing  now  have  their  own  faculty  member  who  is  responsible  for  the  overall 
supervision  of  their  field  practice.  Health  Unit  staff  act  in  a  consultant  capacity. 
This  is  a  new  approach  to  field  practice  by  the  University. 

Up  to  the  present  student  nurses  have  received  from  one  to  two  weeks 
affiliation  but  with  the  tremendous  emphasis  on  Home  Care  Programs  it  would 
appear  that  nurses  will  have  to  become  more  skilled  in  caring  for  the  ill  in  their 
own  homes.  Hence  the  need  for  a  logger  period  of  affiliation  in  public  health 
nursing  services.  If  and  when  the  two  year  diploma  course  is  introduced  in 
schools  of  nursing  the  whole  question  of  affiliation  will  require  revision  in  light 
of  the  changes  in  the  curriculum. 

Student  Nurse  Affiliation  -  1966 


Total  number  of  Junior  Student  Nurses . .  26 

Total  number  of  Intermediate  Student  Nurses .  156 

Total  number  of  Senior  Student  Nurses .  208 

Total  number  of  Post- Basic  University  of 

Manitoba  Students  ...................  50 


TOTAL 


440 


Nursing  Service  to  Non-Health  Unit  Areas: 

Through  a  special  arrangement  with  the  Town  of  Brooklands  one  public 
health  nurse  has  served  this  area  on  the  basis  of  four  days  per  week.  An  attempt 
is  made  to  carry  out  a  generalized  public  health  nursing  program  but  it  is  not 
possible  to  provide  this  amount  of  service  on  the  basis  of  four  days  per  week  to 
a  population  of  4,500  including  1,100  school  children.  The  social  and  economic 
problems  and  the  mobility  of  families  in  Brooklands  also  contribute  to  the 
amount  of  time  required  to  help  individuals  and  families. 

In  other  areas  not  served  by  local  health  units,  one  public  health  nurse  pro¬ 
vides  nursing  service  on  request  only.  Such  requests  come  from  physicians  , 
local  school  boards,  school  inspectors,  principals,  teachers  and  parents,  and 
other  health  and  welfare  agencies.  During  1966,  286  home  visits  were  made  to 
patients  discharged  from  psychiatric  hospitals,  rehabilitation  hospitals  and  sana¬ 
toria.  Monthly  visits  were  made  to  Grahamdale  as  it  was  impossible  to  recruit 
a  nurse  for  this  area  on  a  full  time  basis. 


Public  Health  Nursing  in  Non-Health  Unit  Areas 


Home  Visits 

Brooklands 

Other 

Number  of  visits  made  for  health 

instruction  and  demonstration 

School  Health 

693 

330 

Number  of  school  children  examined 

and  conferenced 

1,583 

217 

Child  Health  Conferences 

Number  of  conferences  held 

13 

— 

Total  attendance 

260 

— 

Immunizations 

Dipther  ia-  Tetanu  s 

4 

- 

Diptheria-  Tetanus-  Polio 

151 

223 

Dipth  er  ia- T  etanu  s- P  ol  io- Per  tu  s  si  s 

140 

62 

Polio 

17 

90 

Smallpox  Vaccinations 

36 

166 

Tabt 

— 

125 

Tuberculosis  Control; 

The  maintenance  of  a  central  registry  for  tuberculosis  is  the  responsibility 
of  a  public  health  nursing  consultant,  who  also  assists  in  planning  tuberculosis 
clinics  and  acts  as  liaison  between  hospital  and  the  community. 

Venereal  Disease  Control: 

In  the  extremely  active  area  of  venereal  disease  control  a  public  health 
nursing  consultant  and  two  public  health  nurses  interview  patients  at  the  clinic, 
do  contact  tracing  and  follow  delinquent  patients  in  Metropolitan  Winnipeg,  and 
carry  out  an  extensive  preventive  program  at  the  Manitoba  Home  for  Girls,  the 
Provincial  Gaol  and  Home  of  The  Good  Shepherd. 
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Care  Services: 

Supervision  of  care  being  given  to  2,132  persons  located  in  31  nursing 
homes  and  homes  for  the  aged,  and  approximately  941  in  private  homes  in  Met¬ 
ropolitan  Winnipeg,  in  addition  to  work  in  assessment  and  placement,  presents 
a  real  challenge  to  the  Nursing  Consultant  and  five  staff  nurses  assigned  to  Care 
Services. 

Practical  Nursing  Program: 

Two  courses  of  education  in  practical  nursing  are  open  to  young  people  in 
Manitoba.  The  Central  School  for  Practical  Nurses  at  the  Manitoba  Institute  of 
Technology  and  the  St.  Boniface  School  for  Practical  Nurses,  offer  a  one  year 
course,  consisting  of  four  months  in  the  classroom  and  eight  months  of  clinical 
experience. 

An  alternative  program  is  provided  through  a  three  year  combined 
psychiatric  and  practical  nursing  course,  offered  at  Brandon  and  Selkirk  Hospitals 
for  Mental  Diseases  and  the  Manitoba  School  for  Mentally  Defective  Persons, 
Portage  la  Prairie. 

Responsible  for  licensing  of  practical  nurses  and  the  development  and  ad¬ 
ministration  of  the  educational  program,  the  Registrar  Consultant  reports  that 
to  the  end  of  1966,  217  students  were  licensed  from  the  one  year  course  and  37 
from  the  three- year  combined  course.  There  are  now  1,679  Licensed  Practical 
Nurses  active  in  Manitoba  and  170  licensed  in  Manitoba  but  practising  elsewhere. 
This  figure  indicates  an  increase  of  only  35  Licensed  Pratical  Nurses  over  the 
previous  year.  However,  140  students  wrote  the  licensing  examinations  October 
5,  1966  but  results  are  not  yet  available. 

The  acceptance  of  the  Practical  Nurse  in  the  health  field  is  well  documented 
by  the  increasing  demand  for  practical  nurses  to  work  in  hospitals,  nursing 
homes  and  private  homes.  To  meet  these  demands  and  to  overcome  the  waiting 
time  for  applicants  being  admitted  to  the  course  at  Central  School,  the  enrol¬ 
ment  was  tripled  in  1966.  Ninety-three  students  were  admitted  in  January  1966, 
ninety- seven  in  May  1966,  and  ninety- six  in  August  1966.  It  is  expected  that 
approximately  one  hundred  students  will  be  enrolled  in  the  January  1967  class 
and  applications  are  being  received  for  May  and  August  1967  and  January  1968. 

There  appears  now  to  be  a  trend  toward  younger  girls  applying  for  the 
practical  nurse  course.  Previously,  older  women  wishing  to  have  some  form  of 
gainful  employment  entered  this  field  whereas  applications  now  are  being  received 
from  high  school  students  who  have  completed  grade  ten,  eleven  and  twelve.  It 
is  expected  that  with  a  shorter  waiting  period  to  enter  training  the  number  of 
applicants  may  increase.  On  the  other  hand,  should  the  registered  nursing 
course  be  shortened  to  two  years,  girls  may  be  encouraged  to  take  this,  rather 
than  the  practical  nursing  course. 

Since  the  Nurses’  Directory  closed  in  1962,  The  Registrar- Consultant  and 
staff  have  continued  to  make  available  names  of  practical  nurses  to  persons  re¬ 
quiring  home  nursing  service.  Approximately  50  Licensed  Practical  Nurses  are 
employed  in  private  homes  in  Greater  Winnipeg  on  a  regular  basis. 
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Manitoba  Practical  Nurse  Statistics  1966 

Central  St.  Bon. 


Decrease 

or 


One  Year  Course 

School 

School 

Total 

Increase 

Students  enrolled  in  1966 

286 

89 

375 

+136 

Students  who  withdrew  in  1966 

27 

6 

33 

+  15 

Students  who  completed  course 

in 

1966 

184 

81 

265 

+  98 

Students  who  became  L.P.N.  fs 

in 

1966 

131 

78 

209 

+  45 

♦  Some  students  do  not  complete  clinical 

work  in  time  to  write  State  Board 

Examinations  in  year  of  completion  of  i 

course. 

Three  Year  Combined  - 

Psychiatric  &  Practical  Nurse  Course 

Increase 

Brandon 

Portage 

Selkirk 

or 

Mental 

Mental 

Mental  Total 

Decrease 

Students  enrolled  in  1966 

23 

15 

23  61 

-5 

Students  who  withdrew  in  1966 

8 

4 

8  20 

-6 

Students  who  completed  the  course 

in  1966  18 

Students  who  became  L.P.N.’s  in 

1966  15 


10 

9 


9 

8 


37 

32 


+9 

+2 


Results  of  State  Board  Test  Pool 
P.N.  Licensing  Examinations  1966 


267  Students  of  Manitoba  Practical  Nurse  Courses  12  failures 

22  Students  trained  as  P.N.  ’s  outside  Manitoba  5  failures 

10  Students  with  partial  R.N.  training  0  failures 

Total  299  Total  17 

PASSED  -  94.4%  FAILED  -  5.6% 

New  Licenses  issued . . 219 

Licenses  renewed . .  1, 588 

1,807 

♦Provisional  Practical  Nurse  Permits  issued .  255 

Exchanged  for  License .  241 

Total  number  holding  a  Provisional  Practical  Nurse  Permit. . .  14 


Total  number  holding  practical  Nurse  Licenses  and  Permits  . .  1,821 

♦  Provisional  Practical  Nurse  Permits  are  exchanged  for  a  license  when  the 
applicant  has  completed  requirements  for  same. 

LICENSED  PRACTICAL  NURSES  ACTIVE  IN  MANITOBA .  1,588 

LICENSED  PRACTICAL  NURSES  ACTIVE  OUTSIDE  MANITOBA  170 

TOTAL  1,758 
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DENTAL  SERVICES 


Dental  Services  for  the  Province  are  co-ordinated  from  a  central  office 
in  Winnipeg,  with  activities  channelled  through  four  regional  offices  located  in 
Dauphin,  Brandon  and  two  in  the  Norquay  Building.  Each  of  the  regional  offices 
is  administered  by  a  qualified  regional  director  trained  in  dental  public  health. 

The  objective  and  purpose  of  Dental  Services  is  to  assist  Manitobans  in 
improving  their  level  of  dental  health.  These  objectives  are  attained  through 
dental  health  education  programs,  studies  on  dental  health  problems,  encourag¬ 
ing  utilization  of  effective  dental  public  health  measures  and  under  certain  con¬ 
ditions  by  giving  support  to  dental  treatment  programs. 

Program  Activities: 

I  Prevention  and  Diagnosis 

Encourages  fluoridation  of  communal  water  supplies. 

Provides  topical  fluoride  applications  for  children. 

Provides  dental  inspections  and  referrals  for  school  children  in 
selective  areas  during  preschool  round-ups  -  Brandon  and  Metro¬ 
politan  Winnipeg  suburbs. 

Conducts  surveys  on  oral  cytology,  on  the  aged  and  makes  municipal 
assessments  of  oral  health  of  children. 

Conducts  annual  dental  inspections  and  notification  of  dental  needs 
to  parents,  in  schools  and  municipalities  participating  in  the  dental 
treatment  program  provided  through  the  health  department. 

II  Dental  Care 

Operates  mobile  dental  units  to  provide  fillings,  extractions  and 
prophylaxis  for  children  in  rural  areas  where  no  dentist  is  practi¬ 
cing.  This  program  is  co-  sponsored  by  a  Municipality  or  local 
agency  on  a  per  diem  rate,  the  balance  subsidized  by  the  Depart¬ 
ment  of  Health.  There  is  no  means  test.  Dental  care  is  available 
"free”  to  all  children  in  a  community  utilizing  the  Health  Depart¬ 
ment’s  clinical  services  (Indian,  Medicare  and  Welfare  included). 

The  basic  treatment  program  includes: 

1.  Emergency  service  for  all  children  (relief  of  pain  and  infection). 

2.  Incremental  program,  commencing  with  the  pre-schoolers,  Grades 
I,  II,  HI.  Extension  df  the  service  depends  upon  funds  available  and 
the  size  of  the  project. 

3.  Six  to  eight  month  recall  or  return  visits  to  an  area  to  provide  a 
community  with  regular  dental  services. 

4.  A  maximum  of  a  two- week  period  at  any  one  time  allowable  for  hold¬ 
ing  a  clinic.  This  allows  for  expansion  of  service  and  a  fair  distribu¬ 
tion  of  manpower. 

Co-operates  in  the  staffing  of  Health  Unit  dental  programs  of  Met¬ 
ropolitan  Winnipeg  suburbs. 

Summer  dental  clinics  have  been  established  with  three  more 
communities  (Plumas,  Pilot  Mound,  Hadashville).  Summer  clinics 
become  a  community  project  and  have  proven  very  successful  in  the 
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response  of  parents  and  children.  The  dental  treatment  program 
is  developing  into  a  year-round  service. 


Mobile  Dental  Clinics 


1964 

1965 

1966 

Number  of  Clinic  Days . . 

414 

498 

607 

Number  of  Clinic  Locations . 

78 

60 

62 

Number  of  Children  Treated . . 

3,829 

4,397 

4,984 

Number  of  Children  Dental  Appointments 

- 

6,467 

7,426 

Number  of  Children  Completed  . 

1,614 

2,104 

2,214 

Dental  Treatment 


Exodontia  (3t195) 


Number  of  Filled  Teeth  (6 , 344) 


Prophylaxis 


Topical  Fluoride 


Other  Treatment 
Parents  Counselled  (2,  894) 


Clinic  Locations 

R.M. 

DeSalaberry  (4)  R* 
Graham  dale  (3) 
Hamiota  (R) 
Lansdowne  (Arden) 
Miniota  (R) 


Communities 

Plumas 
Pilot  Mound 
Hadashville 


1965 

1966 

Deciduous  teeth  .... 
Permanent  teeth .... 

2,682 

577 

2,700 

495 

Deciduous  teeth  .... 
Permanent  teeth .... 
Treatment  Fillings  . 

2,894 

3,904 

142 

2,571 

3,660 

113 

Dentist . 

Hygienist . 

24 

2,036 

20 

2,569 

Dentist . 

Hygienist  . . . 

0 

2,045 

1 

2,561 

120 

641 

Dentist  . 

Hygienist . 

903 

916 

1,978 

Health  Units 

St.  James 
St.  Vital 

Charleswood  (Chapman  School) 

East  St.  Paul  (Dr.  Hamilton  School) 
Fort  Garry 

North  Kildonan  (Springfield  Heights) 

(New  Rosewell) 
(Princess  Margaret) 
Transcona  (Radisson  School) 

(Margaret  Underhill  School) 
St.  Boniface 

Hudson  Bay  Line 

Pikwitonei  (R) 

Thicket  Portage 
Gillam  (R) 

Ilford  (R) 

Wabowden 
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Towns 


Ashern  (Pioneer  School)  (R) 
Barrows  -  Westgate 
Bins  earth  (R) 

Brookdale  (R) 

Churchill  (R) 

Cranberry  Portage 
Dog  Creek 
Duck  Bay  (R) 


Easterville 

Elie 

Fairford  (R) 

Fisher  Branch  (R) 

Glenn  School,  East  Braintree 
Grand  Rapids 

Harlington  School,  Swan  River 
Lundar 


Manigotogan  (Hole  River  Reserve)  (R) 
Moosehom  (R) 

Moose  Lake  (R) 

Pelican  Rapids 
Pierson  (R) 

Ridgeville 
San  Clara  (R) 

Sherridon 
Hutterite  Colonies 


Blumengart  Colony,  Plum  Coulee 
Bon  Homme  Colony,  Elie 
Clearwater  Colony,  Balmoral 
Crystal  Springs,  St.  Pierre 
Deerboine  Colony,  Alexander 
Huron  Colony,  Elie 


Milltown  Colony,  Elie 
New  Rosedale  Colony,  Portage 
Oak  Bluff  Colony,  St.  Pierre 
Pembina  Colony,  Darlingford 
Springfield  Colony,  Anola 
Spring  Valley  Colony,  Glen  Souris 


*  (4)  Number  of  locations 

(R)  6-8  months  recall  service 
HI  Dental  Health  Education 


Develops  and  distributes  audio-visual  aids  and  printed  educational 
material. 

Presents  talks  andlectures  to  civic  groups,  P.T.A. ,  and  school 
children. 

Teachers’  Conventions  are  attended,  table  displays  presented  on 
dental  education  material  available  from  the  Department,  and  mat¬ 
ters  pertaining  to  dentistry  for  children  discussed  with  teachers. 
Disseminates  information  on  dental  health  programs  to  dentists, 
teachers,  college  students,  auxiliary  groups  and  others. 
Participates  in  the  Dental  Assistant  Course  sponsored  by  the 
Manitoba  Dental  Association. 

Established  a  Travelling  Lending  Library  service  of  a  series  of 
14  texts  on  dental  topics  of  interest  at  various  school  grade  levels. 
The  project  has  been  supported  by  the  Manitoba  Dental  Association 
by  a  donation  of  similar  texts  to  all  public  libraries  throughout  the 
Province. 

Participation  in  the  Brandon,  Carman,  Portage  Exhibition  utiliz¬ 
ing  a  booth  dental  display  and  supporting  dental  personnel. 
Seminars,  conferences,  lectures  and  panel  discussions  were  held 
with  school  teachers,  nurses  and  dentists  (rural  and  urban). 
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Contributions  were  made  to  the  public  health  lecture  series  of  the 
Dental  College,  School  of  Dental  Hygiene,  Brandon  Teachers' 
College,  University  of  Manitoba  Faculty  of  Education,  Nurse 
Training  Hospitals  in  Winnipeg  and  local  dental  societies. 


Activities  Dental  Health 
Education  Teams 


1964 

1965 

1966 

Number  Schools  Visited  . . . . 

Number  of  Children  Attended . 

....  267 

....  17,959 

217 

17,317 

151 

9,885 

IV  Public  Health  Education  and  Training 

Seminar  programs  for  dentists  in  rural  Manitoba  including  clinical 
presentations  by  an  outstanding  dentist  or  dentists  in  Manitoba. 

Staff  conferences,  in-service  education  and  training  for  personnel 
of  the  Dental  Bureau. 

Orientation  conferences  for  health  department  staff. 

On-the-job  training  of  dental  assistance  in  clinics  operated  by  the 
Dental  Bureau. 

Indoctrination  program  of  a  two  week  period  for  any  dentist  in  the 
Province  interested  in  obtaining  information  on  public  health  den¬ 
tistry  and  the  program  of  the  Province. 

V  Program  Development 

Consultive  services  to  local  dental  clinic  programs  and  the  en¬ 
couragement  of  private  practice  dentists  to  participate. 

Provides  portable  dental  equipment  to  areas  throughout  the  Province 
in  order  to  encourage  private  dentists  to  visit  on  a  fee- for- service 
basis. 

Consultation  and  assistance  to  health  units  in  developing  community 
dental  health  programs. 

Assists  in  the  planning  of  the  construction  of  dental  facilities  in  in¬ 
stitutions,  health  units  and  schools.  Consultive  service  to  other 
divisions  of  the  Health  Department,  Department  of  Education, 
Attorney- General’s  Department  and  the  Department  of  Welfare. 
Bursaries  are  available  for  under- graduate  dental  students  and 
hygienists  to  financially  assist  a  student  in  attaining  an  educational 
goal.  In  return  the  bursary  students  are  committed  to  serve  in 
rural  Manitoba  as  a  private  practitioner  or  a  staff  appointment 
with  the  Dental  Bureau. 

Provides  post  graduate  training  for  staff  dentists  in  public  health 
courses  leading  to  a  diploma  in  dental  public  health. 

VI  Research  and  Study  Projects 

Conducts  pre  and  post  fluoridation  studies. 

Evaluates  dental  manpower  levels  in  the  Province  and  encourages 
dentists  to  locate  in  areas  of  low  dental  manpower. 

Participated  in  a  project  using  fourth  year  dental  students,  a  stud¬ 
ent  dental  hygienist  and  an  Instructor  from  the  University  of 
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Manitoba  Dental  College  to  provide  dental  treatment  to  a  community 
in  rural  Manitoba.  Equipment  was  provided  on  loan  from  the  Den¬ 
tal  College;  utilities  and  location  and  auxilliary  staff  was  provided 
by  the  community  (MacGregor). 

Surveys  of  dental  needs  among  nursing  home  residents. 

VII  Dental  Activities  in  Other  Provincial  Agencies 

Department  of  Education  -  Consultative  and  dental  health  education 
programs,  dental  equipment  and  emergency  dental  service  in  develop¬ 
ing  a  dental  program  for  Frontier  School,  Cranberry  Portage.  Dental 
treatment  provided  on  a  fee- for- service  basis  by  private  dental  prac¬ 
titioners  of  Manitoba. 

Department  of  Welfare  -  Vocational  Opportunity  Bureau  -  consultative 
service  in  program  planning  and  in  the  provision  of  dental  treatment 
using  private  dental  practitioners. 

Social  Assistance  -  consultative  service  in  providing  dental  treatment 
using  private  dental  practitioners. 

Medicare  children  are  included  in  the  treatment  program  provided  in  a 
school  or  community  under  the  Department  of  Health  program. 

Attorney-GeneraPs  Department  -  Consultative  service  in  providing 
dental  treatment  using  private  dental  practitioners. 

Psychiatric  Service  -  Consultative  service  in  hiring  of  dental  employ¬ 
ees  and  in  program  planning  for  institutions.  A  dental  treatment  pro¬ 
gram  is  also  provided  for  St.  Amant  Ward. 

Indian  Affairs  -  All  Treaty  Indian  children  attending  an  integrated 
school  are  included  in  the  dental  treatment  program.  Treatment 
clinics  are  also  held  in  certain  selected  schools  of  the  Province 
sponsored  by  Indian  Affairs. 

Manitoba  Dental  Association  Rural  Dental  Plan  -  The  Manitoba  Dental 
Association  office  retains  a  roster  of  dentists  who  are  interested  and 
willing  to  go  out  into  rural  Manitoba  and  work  on  a  "fee  for  service" 
basis.  Mobile  and  portable  dental  equipment  is  made  available  through 
the  Health  Department  to  assist  in  providing  this  service. 

Rural  Adult  Treatment  -  Adults  in  rural  Manitoba  also  benefit  to  a 
certain  extent  from  the  visitation  of  a  dental  treatment  team  to  the 
community  to  essentially  provide  dental  treatment  for  children. 

Many  of  the  dentists  travelling  in  this  service  provide  dental  service 
to  adults  on  a  fee- for- service  basis  after  regular  duty  hours. 


-  128  - 


PUBLIC  HEALTH  LABORATORY  SERVICES 


Through  the  Fred  T.  Cadham  Public  Health  Laboratory  located  in  the 
Medical  College  in  Winnipeg,  the  department  provides  comprehensive  public 
health  laboratory  services  to  the  medical  profession,  public  health  workers  and 
allied  agencies  in  the  health  field. 

Facilities  administered  through  this  laboratory  include  three  branch  la¬ 
boratories  dealing  with  sanitary  bacteriology.  These  branch  laboratories  are 
mainly  responsible  for  examinations  on  milk,  milk  products  and  water.  They 
are  located  in  the  Norquay  Building,  Winnipeg;  the  Brandon  Hospital  for  Mental 
Diseases  and  the  Health  Unit  Building  in  Dauphin. 

Work  Load 


Dominion  Bureau  of  Statistics  Units  from  the  Cadham  Public  Health 

Laboratory  473,736 

Dominion  Bureau  of  Statistics  Units  from  the  branch  laboratories  at 

Brandon  and  Dauphin  59,607 

Total  Work  Load  Units  1966  533,343 

Dominion  Bureau  of  Statistics  Units  1965  493,730 

Increase  in  Work  Load  for  1966  8% 

One  D.  B.S.  unit  =  10  minutes  of  technicians  time. 

SPECIFIC  SERVICES 


Diagnostic  Bacteriology: 

The  laboratory  provides  a  diagnostic  service  for  all  physicians  in  the 
province  who  do  not  have  local  facilities  to  examine  specimens  for  possible 
pathogenic  micro-organisms  or  to  form  antibiotic  sensitivity  tests.  This  la¬ 
boratory  does  not  compete  with  laboratories  in  hospitals  or  private  clinical 
laboratories. 

Thousands  of  specimens  in  the  form  of  nose  and  throat  swabs,  sputa, 
urine,  feces  and  wound  swabs,  from  potentially  infected  contacts  of  cases  of 
diptheria,  typhoid,  tuberculosis  etc. ,  are  received  annually.  This  service 
is  vital  to  the  physician  who  is  treating  an  infection  in  the  hospital  or  in  the 
home  and  to  the  epidemiologist  who  is  tracking  down  a  suspect  case  or  carrier 
who  could  be  spreading  a  communicable  disease  throughout  a  community. 


Bacteriology  of  wounds ,  exudates,  etc. 

Number  of  specimens  received  for: 

1.  General  examination 

2.  Requests  for  staphylococcal  phaging 

3.  Antibiotic  sensitivity  of  bacteria 

4.  Bacteriophage  typing  of  staphylococci 


1964 

1965 

1966 

7,553 

9,496 

10,500 

322 

127 

227 

4,569 

6,486 

7,641 

783 

313 

388 
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Specific  Bacteriology: 


Number  of  specimens  received  for:  1966 

1.  Tubercle  bacilli  (51  of  which  were  positive) 

2.  Gonococci  (411  of  which  were  positive) 

3.  Enteric  Pathogens  from  feces: 

205  Salmonella  isolated  from 

human  and  animal  souroes. 


1964 

2,  794 
3,721 
2,024 


1965 

3,342 

3,785 

1,789 


1966 

3,615 

4,489 

2,553 


69  Shigella  isolated. 

59  Enter opathogenic  E. 


coli  isolated. 


4. 

Diptheriae 

(64  of  which  were  positive) 

3,245 

5,989 

4,198 

5. 

b  Hemolytic  Streptococcus 

(361  of  which  were  positive) 

2,873 

3,242 

3,751 

6. 

Mycology 

(32  of  which  were  positive) 

- 

- 

155 

7. 

Parasitology 

(28  of  which  were  positive) 

- 

- 

195 

8. 

Blood  culture  for  pathogens 

- 

- 

239 

Sanitary  Bacteriology: 

Sanitary  bacteriology  involves  testing  to  establish  the  potability  of  milk 
products  and  drinking  water.  Milk  and  water  examinations  are  done  on  a  routine 
basis  in  co-operation  with  health  officers  and  sanitary  inspectors. 

Water  examinations  consist  of  samples  from  municipal  water  supplies,  pri¬ 
vate  wells,  fresh  water  streams,  springs,  rivers,  wading  pools,  modified  and 
conventional  swimming  pools,  lakes  and  even  sewage  on  request. 

Milk  examinations  are  performed  on  pasteurized  milk,  milk  products  and 
raw  milk  from  rural  areas  and  the  Winnipeg  milk  shed.  Raw  and  pasteurized 
milk  products  are  examined  for  bacterial  content. 

The  sanitary  bacteriology  department  also  examines  restaurant  eating  uten¬ 
sils  such  as  cutlery  and  pottery  for  adequate  cleansing.  This  service  is  also 
provided  to  the  Rehabilitation  Hospital  to  determine  efficiency  of  cleaning  proce¬ 
dures.  A  further  service  in  this  area  includes  the  production  and  distribution  of 
Jamieson  Bacteriology  kits  to  schools  for  educational  purposes.  These  kits  con¬ 
tain  simple  media  which  students  inoculate  by  swabbing  various  items  to  demon¬ 
strate  the  presence  of  bacteria. 


Sanitary  Bacteriology: 


Pasteurized  milk  samples,  including  branch 

1964 

1965 

1966 

laboratories  at  Brandon  and  Dauphin 

Raw  milk  samples,  including  branch  labora- 

11,484 

7,632 

8,706 

tories  at  Brandon  and  Dauphin 

Water  samples,  including  branch  laboratories 

5,746 

19,446 

19,223 

at  Brandon  and  Dauphin 

Restaurant  survey  swabs,  including  branch 

18,688 

20,436 

22,678 

laboratories  at  Brandon  and  Dauphin 

1,323 

1,350 

1,204 

Syphilis  Serology: 

The  Fred  T.  Cadham  Laboratory  exclusively  examines  all  blood  specimens 
submitted  by  physicians  for  the  presence  of  antibody  to  the  spirochaete  respon¬ 
sible  for  syphilis.  Examinations  are  performed  chiefly  on  blood  serum  samples 
and  in  some  instances  spinal  fluid  samples.  Although  specimens  are  usually 
received  for  syphilis  serology  for  diagnostic  purposes,  in  some  instances  they 
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are  required  by  law  for  premarital  and  visa  purposes.  In  other  instances,  screen¬ 
ing  procedures  are  done  with  respect  to  pre-natal  or  pre- employment  examina¬ 
tions  or  as  a  guide  in  the  therapy  of  a  known  case. 


1964 

1965 

1966 

Blood  specimens  received  for  examination 
Cerebro- spinal  fluid  specimens  received  for 

81,981 

80,043 

79,968 

examination 

1,913 

2,130 

1,898 

Examinations  carried  out : 

Serum  Cerebro- spinal  fluid 

V.D.R.L.  79,968  1,898 

R.P.C.F.  2,327  20 

T.P.I.  167  1  (Negative) 

(66  of  which  were  positive:  72  negative:  10  doubtful:  18  unsatisfactory 

10  doubtful:  18  unsatisfactory:  1  anticomplementary) 

Premarital  blood  specimens  received  (37  of  which  were  reactive)  14,489 

The  laboratory  works  closely  with  the  Director  of  Venereal  Disease  Control 
in  tabulating  reactive  serological  findings  and  reporting  these  on  a  weekly  basis 
to  Venereal  Disease  Control. 

Non  Syphilis  Serology: 

Specimens  sent  for  syphilis  serology,  when  identified  from  pregnant 
women,  are  later  forwarded  to  the  Rh  laboratory  for  identification  of  Rh  and 
other  antigenic  blood  factors.  Blood  samples  may  also  be  submitted  to  the 
Cadham  Laboratory  for  purpose  of  determining  the  presence  of  rheumatic  dis¬ 
eases,  enteric  fevers  such  as  typhoid  and  paratyphoid,  Salmonellosis,  brucellosis, 
and  infectious  mononucleosis. 


Rheumatic  Diseases: 


Number  of  specimens  received  for: 

1964 

1965 

1966 

1. 

Antistreptolysin  titre 

2,587 

2,175 

2,237 

2. 

C.  Reactive  Protein 

1,500 

759 

805 

3. 

Latex  Fixation 

1,927 

1,805 

1,802 

Infectious  Diseases: 

1. 

Typhoid,  Paratyphoid 

(85  of  which  were 
significant  titre) 

of 

696 

1,206 

785 

2. 

Undulant  Fever 

(181  of  which  were 
significant  titre) 

of 

931 

669 

601 

3. 

Infectious  Mononucleosis  (105  of  which  were 

of 

significant  titre) 

1,557 

1,465 

1,320 

Expanding  Programmes: 

Food  examinations: 

All  examinations  for  the  detection  of  possible  food  borne  bacterial  pathogens 
are  done  in  close  co-operation  with  the  Food  Control  section.  No  investigation 
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is  proceeded  with  until  preliminary  investigation  has  been  undertaken  by  Food 
Control.  Exceptions  to  this  rule  are  made  for  specimens  received  from  health 
unit  areas,  including  the  City  of  Winnipeg  health  department.  Most  examinations 
are  done  on  food  samples  which  are  suspected  as  a  cause  of  a  food  poisoning  in¬ 
cident.  However,  a  few  examinations  are  undertaken  on  newly  processed  and 
packaged  foods  which  have  recently  been  introduced  on  the  market,  especially 
when  due  to  the  nature  of  the  product  it  is  anticipated  it  might  be  unwholesome. 

Clinical  Pathology: 

Included  in  this  program  are  chiefly  clinical  chemistry  estimations  and  the 
examination  of  peripheral  blood  smear  and  bone  marrow  preparations.  Diagnos¬ 
tic  clinical  chemistry  estimations  are  performed  at  the  Cadham  Laboratory  and 
by  biochemists  at  the  Brandon  Mental  Hospital  to  supplement  those  services  that 
are  provided  at  the  local  level  in  laboratory  and  x-ray  units. 


HEMATOLOGY 

1964 

1965 

1966 

Number  of  specimens  received 

360 

363 

327 

BIOCHEMISTRY 

Number  of  specimens  received 

3,166 

4,779 

4,506 

PHENYL ALININE  EXAMINATIONS 

Number  of  specimens  received 

(of  which  one  was  a  known 
positive  this  year,  making 
two  since  the  programme 

began.)  1,246  10,127  16,556 


New  Programmes: 

The  Cadham  Laboratory  has  provided  the  facility  for  Phenylketonuria 
detection  to  all  hospitals  in  Manitoba  and  to  date  over  20,000  newborns  have 
been  screened  by  the  Guthrie  technique  for  the  detection  of  an  inborn  error  of 
metabolism  known  as  phenylketonuria.  If  this  illness  is  not  detected  and  dietary 
adjustments  made  in  the  newborn,  it  rapidly  leads  to  brain  damage  and  mental 
deficiency.  To  date  two  confirmed  cases  have  been  detected.  It  has  been 
variously  estimated  that  the  cost  of  maintaining  an  affected  individual  in  an  in¬ 
stitution  for  a  lifetime  is  in  the  order  of  $200, 000.  If  these  figures  are  accepted 
as  approximately  correct,  then  this  program  has  already  saved  the  province 
close  to  half  a  million  dollars  as  a  result  of  the  cases  detected  in  its  first  year 
and  a  half  of  operation. 

An  extension  of  this  program  is  already  under  way  as  a  pilot  project,  test¬ 
ing  blood  samples  from  newborns  at  the  Maternity  Pavilion  of  the  Winnipeg 
General  Hospital.  The  presence  of  abnormal  levels  of  other  amino  acids  is  being 
screened  for  by  a  paper  chromatography  technique  using  a  portion  of  the  Guthrie 
test  specimen.  It  is  hoped  that  by  using  this  technique  other  inborn  metabolic 
disorders  may  be  detected  which  could  lead  to  similar  disastrous  results  as  in 
phenylketonuria  if  not  recognized  and  treated  in  infancy.  It  is  anticipated  that 
in  the  next  fiscal  year  this  broader  screening  for  amino  acidopathy  will  be  ex¬ 
tended  to  other  Winnipeg  hospitals  and  then  to  all  hospitals  in  the  province. 
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Reference  Bacteriology: 

This  service  is  provided  to  physicians  and  hospitals  throughout  Manitoba. 

The  phase  typing  of  staphyloccocci  for  epidemiological  purposes  and  the  identifi¬ 
cation  of  organisms  isolated  in  other  laboratories  that  are  difficult  to  specifically 
identify  are  examples  of  this  service.  Identification  of  Salmonella  species  is 
another  important  reference  function  that  the  Cadham  Laboratory  provides.  This 
laboratory  encourages  all  other  bacteriological  departments  to  forward  isolates 
to  this  department  for  complete  identification  and  tabulation.  The  laboratory  can 
then  provide  the  epidemiologist  with  statistics  as  to  the  incidence  and  sources  of 
salmonella  isolates  in  the  province  at  all  times.  The  bacteriology  section  co¬ 
operates  with  the  provincial  veterinary  department  when  requested  to  aid  in  the 
investigation  of  epizootics  and  the  examination  of  animal  foods  for  bacterial  con¬ 
tamination.  During  the  year  a  sizable  portion  of  isolations  of  salmonella  orga¬ 
nisms  came  from  materials  referred  from  the  Manitoba  Veterinary  laboratory. 
This  enabled  the  Cadham  Laboratory  to  assist  veterinarians  in  establishing  the 
presence  of  a  Salmonella  newport  epizootic  in  cattle  in  the  inter  lake  area  of  the 
province. 

Laboratory  Supervision  and  Training: 

The  Cadham  Laboratory,  with  assistance  from  the  Brandon  Mental  Hospital 
laboratory,  provides  backup  diagnostic  laboratory  services  for  all  laboratories 
coming  under  Laboratory  and  x-ray  unit  coverage.  Technical  assistance  and 
supervision  is  also  provided  from  Brandon,  and  the  central  laboratory  provides 
working  and  office  space  and  other  assistance  to  a  full  time  senior  technician  who 
is  engaged  in  the  supervision  of  laboratories  in  laboratory  and  x-ray  units. 

Technician  Training: 

Although  student  technician  training  is  now  centered  at  the  Manitoba  Insti¬ 
tute  of  Technology  for  the  didactic  course  and  in  the  laboratories  of  approved 
hospitals  for  apprenticeship  experience,  the  Cadham  Laboratory  offers  limited 
affiliation  in  certain  laboratory  disciplines  to  student  technicians  both  from  in 
and  outside  the  service.  Training  and  experience  gained  at  the  Cadham  Laboratory 
may  be  used  as  credits  towards  an  advanced  registered  technician  certificate. 

The  Central  Laboratory  arranges  promotional  examinations  in  medical  laboratory 
technology  twice  yearly  for  technicians  on  establishment  and  for  those  working 
with  local  health  services.  Also,  it  participates  in  an  educational  program  for 
medical  students  and  physicians  preparing  for  laboratory  specialties. 

Other  activities  involving  laboratory  staff  include  lectures  given  to  graduate 
and  medical  students  in  the  University  Departments  of  Bacteriology  and  Preven¬ 
tive  Medicine;  membership  on  the  advisory  committee  to  the  Department  of 
Education  on  medical  technician  training;  consultative  services  to  Local  Health 
Services  and  the  Hospital  Commission  on  alterations  of  certain  rural  laboratory 
departments  and  the  design  of  new  laboratory  facilities. 

Virus  Laboratory; 

The  Cadham  Laboratory  co-operates  with  the  Virus  Laboratory  in  providing 
diagnostic  virus  services.  Specimens  sent  in  for  bacteriological  examinations, 
proving  negative  for  bacterial  pathogens,  are  often  forwarded  to  the  virus  labora¬ 
tory  for  investigation  there.  In  many  instances  the  responsible  virus  is  isolated. 

A  portion  of  the  Central  Laboratory  appropriation  is  given  over  to  the  maintenance 
of  virus  diagnostic  services. 
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NORTHERN  HEALTH  SERVICES 


Since  1959  an  extensive  public  health  and  medical  treatment  service  has 
gradually  been  developed  throughout  the  160,  000  square  mile  region  north  of  the 
53rd  parallel  of  latitude. 

With  headquarters  in  The  Pas,  a  well  co-ordinated  public  health  team 
comprised  of  nurses,  inspectors  and  medical  personnel,  have  made  remarkable 
progress  over  the  past  seven  years  despite  almost  insurmountable  obstacles. 

When  Northern  Health  Services  was  first  established,  long-term  objectives 
included: 

a)  To  establish  clinical  treatment  centres  in  areas  where  there  were  no 
medical  practitioners.  This  has  been  done  in  the  form  of  Nursing  Stations  at 
Thicket  Portage,  Wabowden,  and  Pikwitonei  on  the  Hudson  Bay  Line  and  in  areas 
such  as  Moose  Lake,  Grand  Rapids,  and  Easterville. 

b)  Provide  trained  personnel  to  work  from  these  locations  and  in  some 
cases,  for  a  resident  Nurse’s  Aid,  Licensed  Practical  Nurse,  or  Lay  Dispenser 
with  a  drug  cache  on  hand  to  treat  where  possible,  patients  attending  the  clinics. 

c)  In  the  field  of  Environmental  Sanitation  -  to  provide  methods  of  human 
waste  disposal,  garbage  disposal,  health  education  for  sanitary  environments 
and  to  ensure  that  each  community  has  safe  drinking  water. 

d)  To  establish  good  communications  between  all  outlying  areas  and  the 
base  at  The  Pas.  This  has  been  done  by  means  of  telephone  or  Manitoba  Tele¬ 
phone  System  radio  telephone. 

e)  To  arrange  periodic  visits  by  the  medical  director  and  the  nurse  from 
The  Pas  to  each  area  when  possible,  for  clinical  treatment  of  patients  and  to 
arrange  for  the  more  seriously  ill  to  be  chartered  to  the  nearest  medical  centre. 

f)  To  organize  a  program  of  Preventive  Medicine,  to  maintain  the  immuni¬ 
zation  status  of  the  community. 

g)  To  endeavour  to  educate  the  population,  especially  Indian  and  Metis  in 
each  area,  as  to  the  need  for  good  hygiene  in  their  homes.  Staff  also  provides 
proper  prenatal  supervision  for  expectant  mothers  and  advises  on  the  impor¬ 
tance  of  preventative  vaccine,  plus  regular  x-rays  as  part  of  the  Sanatorium 
Board’s  program  of  Tuberculosis  Control. 

h)  To  exercise  close  scrutiny  and  follow-up  on  all  cases  of  Venereal 
Disease. 

i)  Extension  of  public  health  inspection  of  restaurants,  all  food  and  milk 
processing  establishments  and  supervision  of  fish  handling  and  fish  camps 
throughout  the  numerous  small  fish  stations  as  part  of  a  program  of  quality  con¬ 
trol  for  Northern  Manitoba. 

This  program  had  been  consolidated  and  expanded  as  compared  to  eighteen 
months  back.  Specific  regions  provided  public  health  services  by  Northern  Health 
Services  include:  Thicket  Portage,  Lynn  Lake,  Churchill,  Grand  Rapids,  East¬ 
erville,  Moose  Lake,  the  Bay  Line,  Thompson,  and  Snow  Lake.  Recently,  how¬ 
ever  the  town  of  Thompson,  Snow  Lake,  and  Lynn  Lake  have  requested  inclusion 
in  the  Northern  Health  Unit  so  that  they  may  have  the  same  services  of  any  or¬ 
ganized  community  in  Northern  Manitoba. 
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Administrative: 

Health  Board  Meetings  -  No .  15 

Staff  Conferences  -  No .  3 

Child  Health  Conferences 

1)  No.  Held .  186 

2)  Attendance .  2648 

a)  Infants .  1292 

b)  Preschoolers .  220 

c)  School  Children .  160 

d)  Adults .  125 

Medical  Services: 

Consultations  &  Diagnostic  Visits 

With  Physicians  .  154 

Meetings  Attended  .  40 

Medical  Examinations .  208 

1)  Preschoolers . 181 

2)  School  Children . 284 

Defects  Detected  . . 14 

1)  Preschoolers .  13 

2)  School  Children . 3 

Defects  Treated  or  Corrected .  5 

Field  Visits . 33 

Gamma  Globulin:  131 


C. A.R.S.  Clinic  (Rehab.): 

1)  No.  Held  in  Unit  Area .  1 

2)  Attendance .  15 

Immunization: 

Smallpox  Vaccination .  529 

Smallpox  Revaccination .  251 

DPT  (Series  Completed)  . 37 

DPT  -  Augmenting .  354 

D. T.  (Series  Completed) . 6 

D.T.  -  Augmenting .  869 

Polio  -  Series  of  3  Doses .  24 

Polio  -  Boosters  .  347 

DPT  With  Polio  (Series  completed) .  386 

DT  With  Polio  -  Augmenting .  648 

Typhoid  and  Paratyphoid . . .  1593 

1)  No.  having  completed  series .  657 

2)  No.  having  booster  doses .  775 

Other: 

1)  Sabin  .  416 

2)  Quad  .  713 
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Immunization  (contTd. ) 

Tests: 

1)  Tuberculin .  124 

2)  T.A.B .  2 

3)  Phenylketonuria  .  6 

4)  Hemoglobin .  1 

Mental  Health:  1966 

Field  Visits .  229 

Mental  Health  Clinics . 

1)  No.  Held  in  Unit  Area .  5 

2)  Attendance .  439 

Speech  Therapy 

1)  No.  of  Clinics .  2 

2)  Attendance .  30 

Psychologists  Clinics 

1)  No.  Held  in  Unit  Area .  2 

2)  Attendance .  150 

Chippled  Children,  Adults: 

Field  Visits .  2 

Diagnostic  Clinics  -  No.  Held .  1 

1)  Attendance .  27 

NURSING  SERVICES 

School  Health: 

Pupils  Interviewed  by  Nurse .  312 

1)  Visions  Only  .  202 

2)  Audiometer  Testing .  290 

Teachers  Interviewed  .  59 

1)  Re  Pupils .  237 

2)  Re  Health  Program  .  29 

Group  Instruction .  21 

Group  &  Classroom  Inspections  .  2859 

Visits: 

Prenatal .  769 

Post-Natal .  351 

Infant  .  1201 

Preschooler .  2214 

School  Child .  2436 

Adult .  4006 

Rheumatic  (prophaylaxis)  .  20 

Diabetic  .  116 

Special  Drugs .  9 

Nursing  Care  &  Demonstration  Children .  122 

Home  Care  for  Adults .  34 

No.  of  Homes  Visited  .  909 

No.  of  Calls  on  Officials,  Doctors,  etc .  854 


-  136  - 


Institutional  Visits:  1966 

Aged  and  Infirm  Homes  .  3 

Field  Instructions  (No.  of  Days): 

With  New  Staff  Members .  19 

With  Hospital  Students .  13 

Instruction  and  Education: 

Prenatal  Instruction 

1)  No.  of  Classes  .  25 

2)  Attendance .  120 

Meetings  Attended  or  Held .  10 

Baby  Sitting  Classes  .  1 


Activities  in  Specific  Regions 


The  Pas 

Health  commitments  in  this  town  with  a  population  of  5,  000  and  a  school 
population  of  2,000  are  extremely  heavy.  Programs  include  Child  Health  Con¬ 
ferences,  Domicilliary  Visits,  School  Health  Programs,  Antenatal  Classes, 
Tuberculosis  Programs,  Venereal  Disease  Control  Programs,  and  programs  in 
Mental  Health.  With  reference  to  the  last,  a  team  of  three  psychologists  pro¬ 
vided  an  extensive  screening  program  for  mentally  retarded  and  children  of 
ungraded  classes  during  the  summer  of  1966.  Complete  audiometer  and  vision 
testing  of  287  children  was  carried  out  prior  to  and  in  preparation  of,  the  visit 
of  these  psychologists. 

Schools  are  visited  by  the  Public  Health  Nurse  on  a  weekly  basis.  This 
program  includes  inspections,  treatment  for  skin  diseases,  vision  screening, 
health  consultations  and  immunization  schedules. 


The  Pas 

1965 

1966 

Students  Checked 

1,497 

4,648 

School  Home  Visits 

107 

134 

T.B.  Visits 

50 

186 

V.D. 

49 

113 

Domiciliary  Visits 

20 

887 

Mental  Health  Follow-Ups 

88 

166 

Patients  Admitted  to  San. 

10 

11 

Post  Natal 

52 

47 

Child  Health  Conference 

52 

54 

Immunizations  -  Vaccinations 

468 

254 

-  Innoculations 

838 

Mental  Health  Clinic 

2 

2 

-  Dr.  Parker 

— 

95 

-  Speech  Therapist 

— 

12 

C.A.R.S.  Clinic 

— 

1 

-  Attendance 

— 

15 
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Lynn  Lake: 

This  area  has  a  general  population  of  2,  300  and  a  school  population  of  500. 
Northern  Health  Services  provides  a  limited  public  health  service  to  Lynn  Lake 
but  some  difficulty  has  been  experienced  in  obtaining  nursing  personnel. 

Churchill: 

Provides  an  extremely  heavy  commitment  and  the  work  has  been  consider¬ 
ably  hampered  by  several  changes  of  nursing  staff.  However,  a  nurse  has  been 
recruited  recently  and  the  program  is  being  reinstated.  The  town  of  Churchill 
is  comprised  of  about  5,000  inhabitants,  school  population,  1,025.  Much  of  the 
Churchill  nurse’s  time  is  taken  up  by  strictly  clinical  work  as  opposed  to  preven¬ 
tative  work  and  she  has  a  very  heavy  domiciliary  visiting  schedule. 

The  nurse’s  program  includes  treatment  of  patients’  ailments,  referrals  to 
the  doctors  at  the  local  hospital,  Child  Health  Program  including  Child  Health 
Conferences  -  five  of  which  are  held  each  month,  divided  between  the  town  of 
Churchill,  Fort  Churchill,  Camp  10,  and  the  Tidal  Flats. 

The  nurse  at  Churchill  at  the  present  time  is  assisted  by  an  Indian  Nurse’s 
Aid.  The  possibility  of  basing  a  second  nurse  at  Churchill  is  being  considered. 

The  town  of  Churchill  remains  one  of  the  areas  of  greatest  concern  as  re¬ 
gards  to  environmental  health.  The  business  of  sewer  and  water  and  the  dilapi¬ 
dated  conditions  of  many  of  the  houses  pose  numerous  problems  in  Environmental 
Sanitation. 

Grand  Rapids  and  Easterville: 

These  areas  have  had  a  continuous  nursing  program  without  interruption. 
There  are  also  regular  weekly  visits  by  a  visiting  physician  from  Ashem  to 
serve  both  communities.  At  the  moment,  there  is  a  Public  Health  Nurse  and  a 
Licensed  Practical  Nurse  at  Grand  Rapids  and  a  Licensed  Practical  Nurse  at 
Easterville.  Communications  between  Grand  Rapids  and  The  Pas  are  very  satis¬ 
factory. 

Home  Visits  Office  Visits  Home  Visits  Office  visits 


Grand  Rapids 

Grand  Rapids 

Easterville 

Easterville 

Prenatal 

84 

106 

41 

36 

Postnatal 

23 

37 

28 

6 

Babies 

104 

241 

244 

53 

Preschoolers 

207 

512 

270 

64 

School  Children 

183 

541 

275 

88 

Adults 

342 

1358 

1000 

130 

Moose  Lake: 

Population  -  800,  consisting  mainly  of  Treaty  and  Non- treaty  Indians. 
There  is  a  Nurse’s  Aid  at  Moose  Lake  and  there  are  periodic  visits  by  the 
Senior  Nurse.  When  The  Pas  -  Moose  Lake  nursing  position  is  filled,  it  will 
be  possible  to  give  a  more  adequate  service. 

Northern  Health  Services  has  again  administered  and  subsidized  garbage 
and  night  soil  collections  in  this  community  and  at  Easterville.  These  schemes, 
originally  introduced  on  a  part  emergency  and  experimental  basis,  have  turned 
out  to  be  the  only  successful  means  of  coping  with  difficulties  in  communities 
such  as  this. 
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Environmental  Sanitation; 

These  activities  are  carried  out  by  three  Public  Health  Inspectors,  one  of 
whom  was  promoted  to  Consultant  status  in  1965. 

All  fishing  camps  have  been  regularly  inspected  and  lectures  and  demon¬ 
strations  given  to  fishermen  in  the  Nelson  House  and  Moose  Lake  areas.  It  is 
felt  that  an  educational  program  in  sanitation  specifically  designed  for  commer¬ 
cial  fishermen  should  be  promoted  and  extended  to  include  on- the- lake  demon¬ 
strations  and  interviews,  including  handling  and  storing  of  fish  and  the  proper 
care  in  cleaning  boats  and  equipment. 


Sanitation  Services 

1966 

1965 

Plumbing  Inspections 

85 

32 

Sewage  Disposal  Systems  -  Private 

174 

109 

Mun.  Disposal  Systems  or  Water  Supply 

697 

314 

Public  Premises  &  Public  Accommodation 

50 

19 

Private  Premises 

538 

301 

Industrial  Premises  and  Offices 

10 

- 

Camps 

55 

17 

Bathing  Premises 

7 

2 

Schools 

80 

31 

Vermin  and  Rodent  Control 

9 

2 

Ice  Cutting  and  Storage 

59 

2 

Waste  Disposal  Grounds 

84 

31 

Nuisances 

518 

356 

Institutions  &  Boarding  Homes 

27 

14 

Barbershops 

23 

18 

Surveys 

4 

3 

Projects 

5 

2 

Wells 

2 

— 

Raw  Milk  Producers 

133 

75 

Milk  Processing  Plants 

183 

145 

Food  Retail  Outlets 

64 

28 

Restaurants  and  Beverage  Rooms 

Food  Processors  (Incl.  Ice  Cutting  & 

152 

77 

Bottling  Plants) 

288 

180 

Food  Complaints 

231 

6 

Bacteriological  Analysis  -  Water 

1211 

285 

Milk  -  Raw 

245 

156 

Milk  -  Pasteurized 

288 

151 

Food 

Field  Tests  (O.T.  (Chlorine  in  Water),  C.  O.  , 

18 

3 

(Carbon  Dioxide),  Etc. ) 

114 

27 

Butter  Fats 

401 

244 

Meetings  Attended  or  Held 

103 

62 

Door  to  Door  Canvass 

18 

— 

Swab  Rinse  Tests 

10 

— 
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Gillam: 

With  the  beginning  of  the  first  phase  of  the  Nelson  River  project,  activities 
in  this  Bay  Line  community  have  expanded  considerably.  It  is  expected  that  there 
will  be  a  population  of  2,  500  to  3,000  at  Gillam  by  next  summer.  Manitoba 
Hydro’s  arrangements  for  camps  and  trailers  are  excellent  and  pose  no  sanitation 
problems.  Arrangements  are  going  ahead  for  the  development  of  the  townsite  of 
Gillam  and  it  is  expected  that  Northern  Health  Services  will  obtain  officers  in 
the  Town  Building.  At  present  there  is  a  Public  Health  Inspector  located  at 
Thompson  who  pays  regular  visits  to  Gillam  and  Ilford.  There  are  also  regular 
visits  of  the  Senior  Nurse  and  occasionally  by  the  Medical  Director  when  time 
permits. 
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EMERGENCY  HEALTH  SERVICES 


Emergency  Health  Services  is  a  division  of  the  Emergency  Measures  Or¬ 
ganization  operated  directly  under  the  Manitoba  Department  of  Health.  Financed 
75  per  cent  by  the  Federal  Government,  this  service  is  designed  to  co-ordinate 
planning  activities  of  all  provincial  health  disciplines  and  facilities  according  to 
the  survival  concepts  of  National  Health  and  Welfare  Emergency  Health  Services. 

Provincial  Emergency  Health  Services  Director  also  acts  as  Ambulance 
Officer  for  the  Province  and  as  such,  co-ordinates  planning  activities  of  public, 
private  and  volunteer  ambulance  services. 

The  ambulance  officer  position  for  Manitoba  was  the  first  such  an  appoint¬ 
ment  in  Canada,  and  its  progress  is  being  studied  by  other  provincial  health 
departments.  The  appointment  of  the  officer  was  one  of  the  recommendations 
contained  in  the  report  prepared  by  the  Ambulance  Service  Committee  who  studied 
the  ambulance  situation  in  Manitoba. 

The  main  function  of  the  ambulance  officer’s  position  is  to  up-grade  the 
existing  ambulance  services  within  the  province. 

Based  on  studies  of  other  ambulance  operations  in  the  Cities  of  Montreal, 
Toronto  and  Minneapolis,  plus  the  many  submissions  by  various  medical  associ¬ 
ations,  proposals  have  been  forwarded  to  the  Minister  to  strengthen  the  ambulance 
service  in  Manitoba. 

Draft  regulations  have  also  been  submitted  to  the  Minister  which  would 
control  the  registration  of  ambulance  owners,  operators,  driver- attendants, 
with  accompanying  minimum  standards  for  vehicles,  equipment  and  training. 

A  training  program  has  been  organized  in  co-operation  with  the  Manitoba 
Medical  Association,  the  St.  John  Ambulance  and  the  Manitoba  Government. 

The  first  class  is  scheduled  for  January.  This  program  is  being  studied  by  the 
national  level  of  St.  John  Ambulance. 

A  volunteer  private  ambulance  association  is  being  formed  to  introduce  a 
measure  of  self-discipline  and  to  outline  minimum  standards  for  private  am¬ 
bulances  working  within  the  province.  A  similar  program  is  being  studied  to 
encompass  the  volunteer  services. 

Progress  has  been  made  within  Metropolitan  Winnipeg  and  has  resulted  in 
a  better  communications  system  with  strategical  dispersed  vehicles  which  ensures 
a  more  rapid  response  to  emergency  calls. 

Advice  and  assistance  has  been  rendered  to  several  rural  communities  of 
the  province  in  the  training,  equipping  and  organization  of  volunteer  ambulance 
services.  This  has  been  effected  through  the  combined  office  of  Ambulance 
Officer,  Emergency  Health,  and  the  Emergency  Measures  Organization. 

Ambulance  services  and  medical  transportation  in  Manitoba  will  be  further 
studied  as  an  extension  of  total  medical  care. 

In  the  absence  of  a  director  or  planning  officer  over  the  past  year,  the 
overall  program  in  Emergency  Health  Services  remained  relatively  inactive. 

Continuity  of  Government: 

The  Emergency  Health  Services  Plan  is  produced  in  two  sections,  and  will 
constitute  Chapter  5,  Volume  2  of  the  Manitoba  Survival  Plan. 

Section  I  deals  with  the  Manitoba  Department  of  Health  Emergency  Plan  in 
which  all  sections  of  the  Department  of  Health  have  been  requested  to  furnish  an 
appendix,  covering  their  particular  service. 
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Section  n  is  the  Emergency  Health  Service  Plan  for  Manitoba,  embracing 
not  only  the  Department  of  Health  but  all  medical  and  paramedical  organizations 
and  institutions  within  the  province. 

The  plan  has  recently  been  up-dated  and  is  being  reviewed  by  the  Manitoba 
Hospital  Commission,  prior  to  printing  and  distribution.  All  personnel  assigned 
to  R.  E.  G.  H0Q. ,  the  re-location  site,  and  the  various  zones,  have  been  allocated, 
and  a  line  of  succession  established  for  each  position  except  for  the  Manitoba 
Hospital  Commission,  St.  John  Ambulance,  and  the  Red  Cross.  Work  is  pro¬ 
gressing  favourably  in  this  direction. 

The  training  of  personnel  has  been  minimal  and  confined  to: 

1)  The  Brandon  Emergency  Measures  College  where  training  compares 
favourably  with  the  orientation  courses  presented  by  the  Emergency 
Measures  College  in  Arnprior; 

2)  The  training  received  in  special  courses  presented  by  Emergency 
Health  Services  at  Arnprior.  Each  member  of  the  Department  of 
Health,  who  has  been  allocated  a  position,  is  receiving  training 
through  this  media  in  a  progressive  manner.  Also,  formal  lectures 
are  presented  at  annual  conferences  and  meetings  of  the  various  sec¬ 
tions  within  the  Department  of  Health. 

Organization: 

The  nomination  of  personnel  to  fill  positions  within  the  province  has  pro¬ 
gressed  fairly  well,  and  work  is  continuing  on  the  selection  of  personnel  at  the 
municipal  level.  Due  to  geographic  distribution  it  is  not  possible  to  appoint 
personnel  from  the  Health  Department  to  any  level  below  zone. 

Standard  operating  procedures  are  being  developed  in  Section  I  of  the  Emer¬ 
gency  Health  Services  Plan,  and  constitute  part  of  each  emergency  service  plan. 

Organization  continues  within  hospitals  and  health  units  throughout  Manitoba 
and  indications  are  that  E.H.S.  has  become  a  desired  service  as  this  branch 
now  receives  many  requests  for  consultation  in  emergency  planning  on  a  contin¬ 
uing  basis.  Other  hospitals  are  engaged  in  writing  plans  including  two  major 
metropolitan  hospitals. 

A  manual  outlining  the  duties  of  the  medical  directors  of  local  health  units 
during  emergencies  have  been  developed  by  Emergency  Health  and  forwarded  to 
the  Director  of  Health  Services.  It  also  indicates  lines  of  succession  in  emer¬ 
gencies. 

The  metropolitan  hospitals  in  Winnipeg  have  recently  met  to  revise  and 
up-date  their  evacuation  plans  in  the  light  of  the  recent  Manitoba  flood. 

The  Winnipeg  Red  River  flood  during  the  spring  of  1966  and  the  continuing 
flood  problem  on  Lake  Winnipeg  during  the  summer  and  fall,  affected  progress 
concerning  routine  work.  However,  some  gains  were  made  in  the  metropolitan 
areas  where  every  nursing  home  now  has  a  disaster  plan  similar  to  the  hospital  plan, 
and  all  these  are  fully  integrated  with  the  community  services  of  fire,  police  and 
Emergency  Measures  Organization.  Care  Services  of  the  Departments  of  Health 
and  Welfare  have  been  instrumental  in  finalizing  this. 

Six  hospital  disaster  exercises  were  held,  each  one  involving  the  total 
community  with  participation  from  the  Manitoba  Hospital  Commission  and  the 
Associated  Hospitals  of  Manitoba. 
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Other  activities  involving  services  of  Emergency  Health  Services  personnel 
during  1966,  included  an  accident  involving  a  radioactive  source  of  25,440  curies 
in  the  Canadian  Pacific  Railway  yards,  and  a  response  to  an  emergency  request 
for  gangrene  serum  in  which  delivery  was  made  to  a  point  200  miles  north  of 
Winnipeg  45  minutes  after  the  call  was  received. 

Education  and  Information: 

Full  advantage  has  been  taken  of  vacancies  available  to  Manitoba  in  Emer¬ 
gency  Health  Services  training  and  more  vacancies  could  have  been  filled  if 
given  sufficient  notification.  A  total  of  26  have  attended  Arnprior  in  1966.  No 
specific  emergency  health  training  has  been  carried  on  in  Manitoba  but  26  health 
personnel  have  been  trained  in  a  provincial  school.  It  is  hoped  to  establish  pub¬ 
lic  health  institutes  and  orientation  training  for  1967.  A  total  of  681  people 
have  been  trained  in  home  nursing  and  first  aid,  the  majority  under  St.  John 
Ambulance.  A  renewed  interest  in  the  Red  Cross  produced  a  large  number  of 
home  nursing  volunteers  this  year. 

During  1966,  displays  were  exhibited  at  the  Associated  Hospitals  Confer¬ 
ence.  Annual  training  sessions  in  the  University  of  Manitoba,  Brandon  Pharma¬ 
ceutical  Association  Meeting,  and  at  a  Meeting  of  Operating-room  Nurses.  The 
200- bed  hospital  display  recently  received  was  shown  at  the  Manitoba  Medical 
Association  Meeting,  Associated  Hospital’s  Meeting,  and  the  50th  Anniversary 
celebrations  of  the  Public  Health  Nurses’  in  Manitoba. 

A  total  of  21  lectures  was  presented  to  the  schools  of  nursing  in  Manitoba, 
and  two,  one- day  orientation  courses  were  organized  with  the  Mennonite  Disaster 
Committee. 

One  casualty  simulation  course  was  conducted  at  Brandon. 

Stock  Pile: 

a)  Some  pre- position  has  been  effected,  and  the  mobile  zone  Advance 
Treatment  Centres  are  in  position  or  ready  to  be  positioned.  One 
A.T.C.  is  stored  in  Portage  and  another  in  Lac  du  Bonnet.  The  latter 
is  available  for  aircraft  transportation  to  any  part  of  Manitoba,  ser¬ 
viced  by  water  or  ski- equipped  aircraft. 

b)  Casualty  Collecting  Units  have  been  stored  in  metropolitan  Winnipeg, 
and  a  site  has  been  selected  for  1-200  bed  hospital  at  Portage.  Final¬ 
izing  of  the  prepositioning  plan  is  being  held  up  until  the  Manitoba 
Hospital  Commission  can  review  the  total  medical  picture  of  Manitoba, 
and  concurrence  must  then  be  obtained  at  national  level.  A  storage 
area  has  been  finalized  for  the  hydrogen  cylinders;  the  dextran  replace¬ 
ment  is  complete  except  for  one  hospital,  and  an  emergency  health 
supply  building  has  been  established  at  Headingley,  12  miles  outside  of 
Winnipeg.  The  training  supplies  have  been  utilized  to  good  advantage 
in  the  hospital  disaster  exercises,  but  the  A.  T.  C.  training  unit  has 
not  been  utilized  for  a  year. 
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REHABILITATION  SERVICES 


This  branch  of  the  Department  of  Health  is  responsible  for  making  available 
to  physically  and  mentally  disabled  children  and  adults  of  Manitoba,  the  services 
they  require  to  attain  their  fullest  physical,  mental,  social,  educational  and 
occupational  usefulness  of  which  they  are  capable  within  the  limitations  of  their 
handicaps.  These  services  include: 

(a)  Medical  restoration  including  any  medical,  surgical  or  psychiatric 
procedure  necessary  to  eliminate  or  reduce  the  handicapping  condition. 

(b)  Provision  of  prosthetic  appliances  such  as  braces,  crutches,  artificial 
limbs,  etc.,  including  training  in  the  use  of  same. 

(c)  Counselling,  academic  training,  vocational  testing,  pre- vocational 
education,  vocational  training,  job  placement  and  follow-up. 

Rehabilitation  Services  has  two  major  functions  namely: 

I.  The  co-ordination  of  all  government  and  voluntary  agency  resources 
providing  services  to  physically  and  mentally  handicapped  persons. 

The  objective  is  to  evaluate  existing  resources  and  to  develop  close 
working  arrangements  between  these  various  resources  in  order  to 
eliminate  duplication  and  ensure  the  most  effective  use  of  existing  ser¬ 
vices  and  facilities. 

II.  The  provision  of  an  organized  comprehensive  rehabilitation  service  to 
all  handicapped  persons. 

Physically  Handicapped: 

Four  voluntary  agencies  are  responsible  for  carrying  out  the  ’’rehabilita¬ 
tion  process”  on  behalf  of  certain  physical  disability  categories.  The  four 
agencies  are: 

(a)  Canadian  National  Institute  for  the  Blind  -  responsible  for  blind  pei>- 
sons  and  those  with  visual  defects  who  are  in  danger  of  becoming 
blind  unless  properly  treated.  This  agency  is  financed  through  the 
United  Way,  a  federal- provincial  grant  and  voluntary  contributions 
from  rural  Manitoba. 

(b)  Workmen’s  Compensation  Board  -  responsible  for  adults  disabled 
through  industrial  accidents.  The  Board’s  program  is  financed  by 
contributions  from  Industry. 

(c)  Sanatorium  Board  of  Manitoba  -  Special  Rehabilitation  Services  - 
responsible  for  physically  disabled  Treaty  Indian  adults  and  post- tuber¬ 
culosis  non- Indian  persons.  The  Treaty  Indian  part  of  the  program  is 
financed  entirely  by  the  Government  of  Canada  through  the  Department 
of  Manpower,  with  the  exception  of  vocational  training  costs  which  are 
met  under  the  Technical  and  Vocational  Training  Assistance  Agreement. 
The  program  for  non-Indian  post-tuberculosis  cases  is  financed  by  the 
Department  of  Health,  Rehabilitation  Services. 

(d)  Society  for  Crippled  Children  and  Adults  of  Manitoba  -  responsible 
for  all  physically  disabled  children  and  adults  that  do  not  come  within 
the  scope  of  the  afore  mentioned  agencies.  This  is  the  largest  agency 
with  an  active  annual  case  load  of  over  3,000.  It  is  financed  by  a  large 


-  144  - 


federal- provincial  grant,  the  annual  Easter  Seal  and  March  of  Dimes 
campaigns  in  rural  Manitoba,  and  the  United  Way  in  Metropolitan 
Winnipeg.  Their  1966  budget  amounts  to  approximately  one  million, 
two  hundred  thousand  dollars  of  which  approximately  55  per  cent  is 
provided  through  Rehabilitation  Services  and  the  Department  of  Educa¬ 
tion.  This  agency  also  provides  special  services  to  the  other  agencies 
such  as  psychological  assessment  and  the  services  of  the  Industrial 
Workshop. 

These  four  agencies  do  not  by  themselves  provide  all  of  the  services  re¬ 
quired  by  the  particular  disability  group  for  whom  they  are  responsible.  Rather, 
it  is  their  duty  to  co-ordinate  all  existing  community  resources  on  behalf  of  the 
particular  group  for  whom  they  are  responsible. 

The  Mentally  Ill: 

The  vocational  rehabilitation  of  the  mentally  ill  is  a  direct  responsibility 
of  the  Rehabilitation  Services  Division.  Two  full-time  vocational  rehabilitation 
counsellors  work  in  close  co-operation  with  the  mental  hospitals,  private 
psychiatrists  and  community  agencies.  A  third  counsellor  will  be  added  during 
1966  and  stationed  at  Brandon,  Manitoba.  In  addition  to  serving  the  mentally  ill, 
he  will  also  be  concerned  with  the  vocational  rehabilitation  of  the  mentally  re¬ 
tarded.  In  addition,  he  will  serve  as  the  Rehabilitation  Services  representative 
in  Western  Manitoba  and  be  responsible  for  co-ordination  of  rehabilitation  re¬ 
sources. 

Of  major  importance  to  the  vocational  rehabilitation  program  for  the  men¬ 
tally  handicapped  are  Skills  Unlimited,  Winnipeg,  and  Skills  Unlimited,  Selkirk. 
These  centres  provide  an  assessment  and  work  training  service  under  simulated 
industrial  working  conditions.  This  service  enables  the  vocational  rehabilitation 
counsellor  to  make  realistic  plans  concerning  the  individual’s  rehabilitation  pro¬ 
gram.  In  cases  where  the  work  assessment  and  work  training  indicates  that  the 
individual  is  not  a  suitable  candidate  for  the  competitive  labour  market,  Rehabili¬ 
tation  Services  may  place  the  individual  into  remunerative  sheltered  employment 
in  Skills  Unlimited,  Winnipeg.  During  1966,  over  200  persons  were  placed  into 
these  two  workshops  for  purposes  of  work  assessment  and  work  training.  This 
experience  enabled  the  rehabilitation  counsellor  to  facilitate  the  placement  of 
50  persons  into  full-time  competitive  employment,  35  persons  into  remunerative 
sheltered  employment  and  another  40  persons  into  formal  vocational  training  in 
preparation  for  competitive  employment.  The  remaining  75  were  found  to  be  in¬ 
capable  of  even  sheltered  employment.  About  fifty  per  cent  of  this  remaining 
group  are  in  need  of  further  psychiatric  treatment.  The  other  fifty  per  cent  are 
living  in  the  community,  attending  the  Open  Door  Club  operated  by  the  Canadian 
Mental  Health  Association  or  are  in  need  of  some  type  of  organized  social  pro¬ 
gram. 

The  Mentally  Retarded: 

The  primary  objective  of  this  service  is  to  assist  mentally  retarded  adults 
towards  a  substantially  gainful  occupation  in  competitive  or  sheltered  employ¬ 
ment  in  the  community.  This  program  accepts  referrals  from  the  Manitoba 
Training  School  at  Portage  la  Prairie  and  the  community  at  large. 
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During  the  past  year  over  125  referrals  were  received  from  the  community 
at  large  and  approximately  50  from  the  Manitoba  Training  School.  This  program 
also  makes  extensive  use  of  the  services  provided  by  Skills  Unlimited,  Winnipeg. 
Each  working  day,  approximately  40  mentally  retarded  persons  attend  Skills 
Unlimited  for  purposes  of  work  assessment,  work  training  or  remunerative 
sheltered  employment. 

Skills  Unlimited  could  handle  a  larger  volume  of  candidates,  however,  this 
is  hampered  by  a  lack  of  suitable  living  accommodation  in  the  City  of  Winnipeg. 

To  accommodate  a  substantial  number  of  mentally  retarded  adults  at  the  Manitoba 
Training  School  who  are  ready  to  engage  in  the  program  of  Skills  Unlimited,  a 
transportation  system  was  instituted  to  transport  10  mentally  retarded  adults 
from  Portage  la  Prairie  to  Winnipeg  and  return,  five  days  per  week.  After  a 
trial  period  of  three  months,  this  experiment  proved  to  be  highly  successful  and 
in  October  of  1966,  it  was  expanded  to  accommodate  20  persons  per  day.  The 
use  of  this  arrangement  has  reduced  the  pressure  for  Winnipeg  accommodation 
and  also  has  permitted  more  realistic  planning  for  the  mentally  retarded  person 
before  he  is  discharged  from  the  Manitoba  Training  School. 

The  Vocational  Rehabilitation  Program  for  the  Mentally  Retarded  has  en¬ 
joyed  notable  success  in  placement  of  mentally  retarded  persons  into  employment 
in  the  community.  The  majority  of  the  employment  is  of  a  sheltered  type  whereby 
the  person  is  employed  at  less  than  the  minimum  wage  under  a  permit  provided 
by  Rehabilitation  Services  and  covered  by  authority  from  the  Minister  of  Labour. 
On  October  15,  1966,  this  program  had  over  150  mentally  retarded  males  and 
females  in  employment  in  the  Metropolitan  Winnipeg  Area.  These  people  are 
earning  anywhere  from  $40.  00  to  $120.  00  per  month  and  are  contributing  towards 
their  maintenance  in  accord  with  their  earnings. 

Employers  have  found  mentally  retarded  persons  placed  with  them  by  this 
program  to  be  excellent  employees,  consequently  there  is  a  waiting  list  of  em¬ 
ployers.  This  success  is  due  in  no  small  measure  to  the  great  care  that  is  taken 
in  the  training  of  the  people  concerned  and  the  care  with  which  placement  is 
made.  Also,  in  each  case,  continuous  follow-up  is  maintained  by  the  rehabili¬ 
tation  counsellor  so  that  if  any  difficulties  arise  between  an  employee  and  his 
or  her  employer,  remedial  action  is  immediately  taken.  It  is  hoped  that  with 
the  establishment  of  hostel  accommodation  and  the  addition  of  rehabilitation 
counsellors  to  the  program,  that  more  mentally  retarded  adults  will  be  assisted 
towards  employment  in  their  communities. 

In  April  of  1966,  construction  commenced  on  the  building  of  a  workshop  in 
Brandon  to  be  known  as  nRehab  Industries  of  Western  Manitoba”.  The  Board  of 
Directors  of  this  non-profit  charitable  workshop  is  made  up  of  prominent  business 
men  and  community  leaders  from  Brandon.  This  new  facility  is  designed  to 
provide  work  assessment,  work  training  and  remunerative  sheltered  employment 
for  all  types  of  handicapped  persons  in  Western  Manitoba.  This  new  workshop 
will  be  in  operation  by  the  end  of  1966.  It  will  be  a  major  resource  for  use  by 
the  Vocational  Rehabilitation  counsellor  located  in  Brandon. 

Vocational  Rehabilitation  of  Alcoholics: 

The  vocational  rehabilitation  of  alcoholics  is  handled  by  two  designated 
agencies  namely,  the  Alcoholism  Foundation  of  Manitoba  and  the  Salvation  Army 
Harbour  Light  Centre.  The  program  of  the  Alcoholism  Foundation  is  financed 
entirely  by  the  Department  of  Health.  The  program  of  the  Salvation  Army  Harbour 
Light  Centre  is  financed  in  part  by  a  grant  from  the  Department  of  Health. 
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Programs  of  both  agencies  were  considerably  expanded  in  1966.  The  Har¬ 
bour  Light  Centre  opened  an  Occupational  Training  Annex  located  in  proximity 
to  Harbour  Light  and  this  has  proven  to  be  a  major  factor  in  the  movement  of 
alcoholics  out  to  competitive  employment.  The  Alcoholism  Foundation  opened 
River  House  which  is  a  rehabilitation  centre  for  female  alcoholics  and  in  addition, 
added  two  vocational  rehabilitation  counsellors  to  their  staff,  one  at  The  Pas  to 
work  with  persons  of  Indian  ancestry  and  one  for  Western  Manitoba  located  in 
Brandon. 

In  1965,  the  Provincial  Rehabilitation  Network  was  expanded  to  include 
"VOCATIONAL  OPPORTUNITY  SERVICES  BRANCH"  of  the  Provincial  Depart¬ 
ment  of  Welfare.  This  branch  is  responsible  for  the  vocational  rehabilitation  of 
persons  who  do  not  have  an  apparent  physical  or  mental  disability  but  are  occu¬ 
pationally  handicapped  by  reason  of  cultural  or  social  circumstances  and  unable 
to  make  effective  use  of  employment  and  training  resources.  Fifty  percent  of 
the  salaries  of  the  rehabilitation  personnel  employed  by  this  branch  and  their 
travelling  expenses  is  recoverable  from  the  Government  of  Canada  under  the 
Vocational  Rehabilitation  of  Disabled  Persons  Agreement. 

Initially,  this  new  branch  will  confine  itself  to  persons  of  Indian  ancestry. 

At  October  1966,  this  branch  was  receiving  referrals  at  the  rate  of  approximately 
80  per  month. 

Home  Care: 

The  Director  of  Rehabilitation  Services  functions  as  a  consultant  to  the 
Manitoba  Hospital  Commission  on  Home  Care.  During  1966,  a  number  of  meet¬ 
ings  were  held  with  the  staffs  of  the  four  Hospital- Based  Home  Care  Programs 
located  in  Metro  Winnipeg  and  with  representatives  of  Provincial  Departments 
of  Health  and  Welfare.  The  primary  role  of  the  Director  relative  to  this  pro¬ 
gram  is  to  co-ordinate  the  activities  of  the  four  Hospital- Based  Programs  and 
other  agencies  concerned  with  Home  Care,  to  determine  gaps  in  services  and 
to  recommend  on  steps  to  be  taken  to  fill  these  gaps. 

Rehabilitation  Services  also  operates  a  very  active  and  comprehensive 
Home  Care  Equipment  Service.  This  service  is  staffed  by  two  full-time  Medical 
Equipment  Technicians.  On  prescription  from  a  qualified  medical  practitioner, 
equipment  of  a  hospital  nature  is  provided  to  any  Manitoba  citizen  at  no  cost, 
where  provision  of  the  equipment  facilitates  discharge  of  the  patient  from  a 
hospital  or  nursing  home  to  his  own  home,  or  circumvents  admission  to  these 
facilities.  At  October  1966,  this  service  had  over  700  pieces  of  equipment  out 
to  over  500  patients  throughout  Manitoba.  The  dollar  value  of  this  equipment 
is  estimated  at  $300, 000.  00  and  there  is  every  indication  that  the  demand  for 
this  service  will  continue  to  increase. 

Three  years  ago,  this  program  began  providing  positive  pressure  breath¬ 
ing  machines  to  persons  suffering  from  pulmonary  emphysema.  These  patients 
spent  on  the  average  100  to  150  days  per  year  in  the  hospital.  Initially  four 
machines  were  placed  on  loan.  At  October  1966,  89  machines  were  out  on  loan 
and  indications  are  that  there  will  be  at  least  a  25  percent  increase  in  the  next 
year.  Of  major  significance  is  the  fact  that  the  hospital  day  utilization  of  this 
group  now  stands  at  approximately  15  days  per  year. 

In  1966,  4,  800  children  and  adults  were  provided  services  through  the 
existing  voluntary  rehabilitation  agencies  and  the  two  programs  of  Rehabilitation 
Services  Division  for  the  Mentally  Ill  and  Mentally  Retarded ,  the  two  vocational 
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rehabilitation  programs  for  Alcoholics  and  the  Vocational  Opportunity  Services 
Branch  of  Provincial  Welfare.  They  were  assisted  in  obtaining  services  ranging 
from  a  single  counselling  session  to  comprehensive  medical  treatment,  provision 
of  prosthetic  appliances,  vocational  training,  job  placement  and  relocation. 

An  analysis  of  the  425  persons  placed  into  competitive  employment  during 
the  year  clearly  indicated  the  economic  benefits  of  vocational  rehabilitation. 

Estimated  annual  earnings  $1, 275,  000.  00 

Estimated  annual  payment  to  income  tax  85,  000.  00 

Cost  of  service  for  the  425  cases  212,  000.  00 

Estimated  annual  provincial  and  welfare  savings  300,  000.  00 

These  statistics  tell  only  the  most  dramatic  part  of  the  story.  Many  hun¬ 
dreds  of  disabled  persons  were  rehabilitated  to  sheltered  employment  in  the 
community,  in  sheltered  workshops,  homebound  employment  and  self-care. 

In  addition,  many  disabled  children  have  been  helped  to  take  advantage  of  avail¬ 
able  educational  services  to  equip  them  for  happy  and  useful  lives  in  their 
community  when  they  reach  adulthood. 
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Provincial  Board  of  Health  (Advisory) 
UNDER  THE  PUBLIC  HEALTH  ACT 

Chairman:  J.  E.  Hudson,  M.  D. 


Summary  of  Activities: 

Dr.  M.  R.  Elliott,  Deputy  Minister  retired  June  30th  and  The  Board  ex¬ 
pressed  their  appreciation  of  the  wise  counsel  and  direction  given  by  him  during 
the  many  years  he  served  on  the  Board. 

Maintaining  good  standards  in  Children’s  Foster  Homes  is  becoming  in¬ 
creasingly  difficult  because  of  the  large  number  of  children  that  have  to  be 
accomodated.  The  Children’s  Aid  Societies  and  other  Welfare  agencies  report  a 
continuing  scarcity  of  homes  that  can  meet  the  requirements  of  local  depart¬ 
ments  that  are  responsible  for  the  issuance  of  permits.  A  Board  of  Health 
Committee  has  held  several  meetings  concerning  this  and  it  is  anticipated  that 
suitable  regulations  will  be  produced  in  1967. 

Regulations  for  the  establishment  of  a  $anitary  Area  to  control  the  water 
supply  at  Dumphry  Lake  were  passed  and  recommendations  issued  for  the  pro¬ 
tection  of  the  water  source  at  Snow  Lake. 

The  conditions  prevailing  in  wood  cutting  camps  in  the  Duck  Mountains 
was  brought  to  the  attention  of  the  Board.  Following  investigation,  a  report  was 
produced  but  the  problem  has  still  to  be  resolved. 

The  Federal  Food  and  Drug  Directorate  having  agreed  to  the  addition  of 
Vitamin  D  to  fluid  milk,  the  Canadian  Pediatricians  Society  asked  for  approval 
to  add  Vitamin  D  to  the  fluid  milk  in  Manitoba.  Dr.  P.  Bar  sky  attended  the 
Board  and  reviewed  the  role  of  Vitamin  D  as  a  protection  against  ricketts  and 
the  recommended  standards.  The  Board  registered  approval  and  the  regulations 
were  accordingly  amended  to  provide  for  this  vitamin. 

The  manufacturer  of  plastic  pipes  requested  approval  of  P.  V.  C.  and 
A.B.S.  for  sanitary  plumbing.  The  Canada  Standards  Association  had  set  up  a 
program  for  specifications  and  control  of  these  materials.  In  view  of  this,  the 
plumbing  committee  recommended  acceptance  and  produced  the  necessary  regu¬ 
lation. 

Other  matters  dealt  with  by  the  Board  included: 

a)  sewage  ejector  systems  on  farms 

b)  the  licensing  of  bakeries 

c)  day  nurseries 

d)  apartment  dwellings 

e)  control  of  catering  operations 

I  wish  to  express  my  appreciation  of  the  work  performed  by  the  committees, 
the  faithful  attendance  of  the  members  and  the  interest  shown  in  this  very  im¬ 
portant  work. 


-  149  - 


